
ADDENDUM 1
AGREEMENT between GOVERNMENT Of GUAM and STANDARD INSURANCE COMPANY

Re: RFP/DOA/HR-016-O1
2016 Life Insurance Contract

The Addendum 1 is in reference to the Life Insurance Contract procured between the Government of
Guam arid Standard Insurance Company under RFP# RFP/DOA/HR-016-01.

Inconsideration of the mutual covenants set forth, the Parties agree to amend the original Agreement as
fo lows:

1. Agreement, Page 1, Paragraph 1:

This Agreement is made and entered upon the date its signed by the Governor of Guam by and
between the GOVERNMENT OF GUAM (hereinafter referred to as the ‘Policyholder’) and
STANDARD INSURANCE COMPANY (hereinafter referred to as the “Insurance Company” or
“Insurer’).

2. Agreement, Page 4, Section XVI, new insert to read as follows:
Access to Records. The Contractor, including its subcontractors, if any, shall maintain all books,
documents, papers, accounting records and other evidence pertaining to costs incurred and to
make such materials available at their respective ofhce atall reasonable times during the contract
period and for three (3) years from the date of final payment uncier this Formal Agreement, for
inspection by Policyholder, Each subcontract by the Contractor pursuant to this Agreement shall
iicftde a provision containing the conditions of this Section’

3. greement, Pages 4-7, change in section titles:
All remaining section titles thereafter to change accordingly as Sections XVII through Section XXIV.

4. Group Life InsLirance Policy, Policy Number page 1 and all remaining pages.
Group Policy Number 68722-B is hereby corrected to read Group Policy Number 647825-B.

5. Group Life Insurance Policy, Page 33, Section J, Agency and Release:
n:Iividuals selected by the Policyholder or by any Employer to secure coverage under the Group

Policy or to perform their administrative function under it, represent and act on behalf of the
persor s&ecting them, and do not represent or act on behalf of Standard Insurance Company.

STANDARD INSURANCE COMPANY DEPARTMENT OF ADMINISTRATION

U .

_____

Greeme Queen, 2 Vp Strategic Acct Svcs Edward x/ Birn, Director, Department of

Date \11 c. Date
/
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AGREEMENT
between

GOVERNMENT OF GUAM

and
STANDARD INSURANCE COMPANY

This Agreement is made and entered into this day of

_____,

2017, by and between the GOVERNMENT
OF GUAM (hereinafter referred to as the “Policyholder”), and STANDARD INSURANCE COMPANY
(hereinafter referred to as the “Insurance Company” or “Insurer”).

WFffiREAS, the Policyholder solicited proposals to provide group life insurance for a three (3) year period of the
Government of Guam employees, retirees, and dependents of employees; whereas, the Policyholder desires to he
able to continue annually the group life insurance up to a maximum of two (2) additional years; and

WHEREAS, the Policyholder desires to enter into a contract with the Insurance Company setting forth the
principal terms of the Group Life Insurance Policy (as shown in Attachment A) to be issued by the Insurance
Company for the covered three-year period (the “Policy”), which Policy may at the option of the Policyholder
and Insurance Company be continued annually up to a maximum of two (2) additional years.

NOW, THEREFORE, the Policyholder and the Insurance Company mutually agree to the following:

I.

The term of this agreement shall commence at 12:01 AM., June 1,2016 for Active Employees, Retirees and
Survivors of Retirees (the “Effective Date”) and be continued until June 1,2019. The second and third years of
the contract are contingent upon availability of hinds being appropriated by the Guam Legislature. The
Policyholder may, at its sole option, continue annually up to a maximum of two (2) one year terms, contingent
upon the availability of hinds. If funds are not appropriated for any year or are insufficient, then the contract will
either be cancelled if ongoing, or not renewed, depending upon the circumstances. The Rate Guarantee Period
will be extended for up to a maximum of two (2) one year terms subject to whether both the Incurred Loss Ratio
and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less. Any renewal increase for the
two (2) one-year tents will be capped at 20%. For more information please see the Group Life Insurance Policy
in Attachment B.

Insurance Company will maintain an on-site employee in Guam as described in the On Site Assistance Service
Agreement in Attachment C.

The rate guarantees are included in the Group Life Insurance Policy Attachment B. Any request to negotiate the
policy rate must be transmitted by certified mail to:

ri r ‘rn w”w i—’— r—.
iPolicyholder: V’ iLL1 .L_

Government of Guam
Department of Administration JUL 2 2018Attn: Director V

P.O. Box 884
Agana,0uam96932 Bureau of Buugu ir’

Management Resiziu,-i

Insurance Company
,

L

The Standard
.

920 SW Sixth Avenue
.. .

,

Portland, OR 97204 ,i44 ‘ .C
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H.

As of the Effective Date, the rates for the coverage issued under GROUP POLICY Attachment B shall be part
of this Agreement.

III.

Payment of any payable Basic benefit shall be made within 24 hours after receipt of complete and proper
documentation, and payment of any payable Optional Life, AD&D or Dependent Life
Insurance benefit shall be made within 5 days of receipt of complete and proper documentation.

IV.

The open enrollment period under this Agreement will be agreed upon by both parties.

A. Employees may enroll with their agency personnel offices or at a Standard Insurance
Company-initiated open enrollment group meeting scheduled in coordination with the
Government of Guam personnel.

B. Retirees and survivors may enroll at Standard Insurance Company - initiated open enrollment group
meetings, the Retirement Fund Office, at the Department of
Administration or through the mail with proper documents such as affidavit for verification purposes.

C. Employees, retirees and survivors may enroll at the Department of Administration

V.

“Incurred Claims” is defined as claims paid, reserves for pending claims, reserves for Life
Waiver of Premium claims and Claims Incurred but Not Reported (“IBNR”).

VI.

The Insurance Company will discount claim reserves for interest wherever appropriate. The
Insurance Company’s interest credits will decrease claim liabilities and accordingly benefit the
Policyholder on coverage’s where appropriate.

VII.

Waiver of Premium disabled life reserves established will equal an Actuarial percentage determined by the
Insurance Company and reviewed by the Policyholder of the anticipated death benefit amount (not considering
AD&D) in force upon the occurrence of each claim, These reserves will be retained by the Insurance Company,
in their entirety, upon termination of the policy.

via

Item E. 1 of the Waiver of Premium provision under the Group Policy will not apply to the
Policyholder, unless the Policyholder elects to add age reductions to the Group Policy at a later date.

IX.

The Policyholder agrees to maintain a 100% enrollment of the eligible subscriber population of the Basic
program and 20% on the Plan 2 Optional Life program during the term of this Agreement.

Prior to the issuance of a termination notice pursuant to the Policy Design, the Insurance Company must engage
in an enrollment campaign as defined in Section X of this Agreement.
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x.

An enrollment campaign will become effective if the enrollment of the eligible subscriber population on the Plan

2 Optional Life becomes equal to or less than 20%. During such a period, the Insurance Company will have the

enrollment period of 60 days in which a simple statement of health and verification of active, continuous

employment for wage or profit during the prior 12-month period will be sufficient for Plan 2 Optional Life

coverage.

XL

Standard Insurance Company will provide Beneficiary Tracking in which we locate missing beneficiaries using

several methods, including but not limited to, collecting information from funeral homes, doing a credit bureau

search, and hiring an investigator.

MI.

Standard Insurance Company will provide the following associated with the June 1, 2016— May 31, 2019

agreement term:
• Purchase of a scanner for the Government of Guam office that can be used to scan life claim

forms and other documents.

• Reimbursement of the cost of a dedicated parking spot for beneflciaries coming to pick up

benefit checks.
• Addition of a Common Carrier (Public Transportation) AD&D benefit at no additional

premium cost. The benefit is the total of the Basic and Additional AD&D benefit.

• Repatriation benefit applies to Dependent Coverage. Up to a 510,000 repathation benefit

applies to each repatriation incident.

• An Online Benefit Enrollment System to be implemented at Government of Guam’s direction

and discretion.
• Print brochures, enrollment forms, videos, posters, and benefit suimnaries to assist

Government of Guam with the 2016 One-Time Open Enrollment and Annual Enrollments in

subsequent future years (2017,2018, and 2019 plan years).

• A One-Time Open Enrollment to be held in October, 2016; benefit and premium changes will

take effect November 1,2016. Eligible members and dependents may enroll up to a Guarantee

Issue Limit without Evidence of Insurability. Active Members may enroll for up to $30,000 of

Additional Life coverage. Retired Members may enroll in increments of $5,000, $10,000, or

SI 5,000 Additional Life coverage. Active and Retirees may enroll for up to $10,000

Dependent Spouse and $8,000 Child(ren) life coverage.

• The 2016 One-Time Open Enrollment is not available to Active and Retired Members who

have previously submitted Evidence of Insurability and were declined. Those who were

previously declined may submit new Evidence of Insurability and, if approved, will have the

requested coverage. If declined, these Members will not have the requested coverage.

• A new’ Additional Life Benefit Maximum of S 120,000 will apply. New Members coming on to

the Government of Guam’s Life Insurance plan will have the new S 120,000 Benefit Maximum

at Guarantee Issue without subject to Evidence of Insurability.

• Reimbursement for reasonable expenses to run print advertisements in Guam local

publications announcing the 2016 One-Time Open Enrollment offering. The determination of

reasonable expenses will be made by the Insurance Company.

• Reimbursement for reasonable expenses to nan print advertisements in Guam local

publications announcing subsequent Annual Enrollment periods in 2017,2018, and 2019 plan

years. The determination of reasonable expenses will be made by the Insurance Company.

XIII.
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C The Policyholder will have access to AdminEase to help manage billing and payments, employee enrollments,claims, Waiver of Premium, Evidence of Insurability, and contracts.

Standard Insurance Company will provide the following reports on a regular basis and upon request:•Expedence Reports - show the current policy year and all years’ experience and are producedannually. These reports illustrate premiums, paid claims and claim reserves.For experience rated groups, retention is also shown.

•Claim Experience Reports - list the individual claims that were active and closed during the timeperiod requested. The information includes benefits paid, as well as beginning and ending reservcs.
Additionally, for the case of the Policyholder administrators the following reports will be available online andare updated daily using AdminEase and Reports OnlineSM:

• Life Claim Status — a listing of all pending and active Life claims, as well as all Life claims closedwithin the last 90 days.

•Life Payment Detail — this report provides payment information for all active and pending claims, aswell as all closed claims within that last 90 days.

• Expanded Claim Detail — this report provides a detailed snapshot of all active and pending claims,and closed claims within the last 90 days.

• Diagnosis Summary — this report provides a breakdown of closed claims in broad categories ofrelated diagnoses within the last 90 days.

XIV.

Claim Fluctuation Reserve (CFR) — Standard has offered a quasi-participating contract that would allowGovernment of Guam to accumulate in a special reserve held by Standard. Any premium dollars collected butnot needed that year to cover the claim and retention would be deposited into a Government of Guam CFR.These monies can be used in future years to reduce premium costs or for other benefits related items this will notchange in any way the three year rate guarantee.

Xv.
Standard Insurance Company has agreed to hire an on-site employee to help ease the administration of thepolicy. Standard Insurance Company will provide the office equipment (computer, printer, and telephone)required to perform theft duties. The Government of Guam will provide the office space for the onsite employee.One aspect of the onsite employee’s duties will be to review payroll back-up provided in the premiumsubmission process to help identify outliers and possible issues. If there are issues with premium, StandardInsurance Company agrees to accept the enrollment form as the record. The Government of Guam and StandardInsurance Company agree to reassess in 6 months whether the onsite employee is sufficient for the needs of theGovernment of Guam. At that time, we will determine whether an additional part- or full-time employee isrequired, as well as assess whether the expense of such an addition would impact rates.

xv’.
This Life Insurance plan will include UIIC Travel Assist for employees and Dependents. The Insurer willprovide the Policyholder with brochures to provide to its employees detailing information about UHC TravelAssist and its benefits.
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XVII.

Ethical Standards — with respect to this Contract and any other contract the Insurance Company may have, or
wish to enter into, with any Government of Guam agency, Insurance company represents that it has not
knowingly influenced, and promises that it will know knowingly influence, any government employee to breach
any of the ethical standards set forth in the Guam Procurement Law and in any of the Guam Procurement
Regulations.

will.

Prohibition against Gratuities and Kickbacks — With respect to this Contract and any other contract that
Insurance Company may have, or wish to enter into, with any Government of Guam agency, Insurance Company
represents that it has not violated, is not violating, and promises that it will not violate the prohibition against
gratuities and kickbacks set forth in the Guam Procurement Law and Guam Procurement Regulations.

MX

Prohibition against Contingent Fees — Insurance Company represents that it has not retained any person or
agency upon an agreement or understanding for a percentage, commission, brokerage, or any other contingent
arrangement, except for retention of bona tide employees or bona fide established commercial selling agencies,
to solicit or secure this Contract or any other contract with the Government of Guam or its agencies.

xx.

Restriction Against Contractor Employing Sex Offenders to Work at Government of Guam Venues — The
Insurance Company warrants that no person convicted of a sex offense in Guam under the provisions of Chapter
25 of Title 9 Guam Code Annotated, or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code
Annotated, or an offense in any jurisdiction which includes, at a minimum, all of the elements of said offenses,
or who is listed on the Sex Offender Registry, shall work for the Insurance company on property of the
Government of Guam other than a public highway. Further, the Insurance Company warrants that if any person
providing services on its behalf is convicted of a sex offense wider the provisions of Chapter 25 of Title 9 Guam
Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated, or an offense
in another jurisdiction with, at a minimum, the same elements as such offenses, or who is listed on the Sex
Offender Registry, that such person will be immediately removed from working on property of the Government
of Guam and that the Policyholderbe informed of such within twenty-four (24) hours of such conviction.

Xxi.

Mandatory Disputes Resolution Clause - In the event of a conflict between this “Mandatory Disputes Resolution
Clause” and any other terms in this contract, it is the intent of the government of Guam and the contractor that
the terms of this clause are to be given precedence.

(1) Disputes- Contractual Controversies. The government of Guam and the contractor agree to attempt
resolution of all controversies which arise under, or arc by virtue of, this contract through mutual agreement.
If the controversy is not resolved by mutual agreement, then the contractor shall request the head of the
purchasing agency, or their designee, in writing to issue a final decision within sixty days after receipt of the
written request in keeping with S GCA § 5427 (c). The head of the purchasing agency or their designee
shall immediately furnish a copy of the decision to the contractor, by certified mail with a return receipt
requested, or by any other method that provides evidence of receipt.

(2) Absence of a Written Decision within Sixty Bays. If the head of the purchasing agency, or their designee
does not issue a written decision within sixty days after written request for a final decision, or within such longer
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period as may be agreed upon by the parties, then the contractor may proceed as though the head of the
purchasing agency, or their designee had issued a decision adverse to the contractor.

(3) Appeals to the Office of Public Accountability. The bead of the purchasing agency’s, or their designee’s
decision shall be final and conclusive, unless fraudulent or unless the contractor appeals the dccision
administratively to the Public Auditor in accordance with 5 GCA § 5706.

(4) Disputes — Money Owed To or By the Government of Guam. This subsection applies to appeals of the
government of Guam’s decision on a dispute. For money owed by or to the government of under this contract,
the contrnctnr shall appeal the decision in accordance with the “Government Claims Act”, 5 GCA § 6101 et.
seq., by initially filing a claim with the Office of the Attorney General no later than eighteen months after the
decision is rendered by the government of Guam or from the date when a decision should have been rendered.
For all other claims by or against the government of Guam arising under this contract, the Office of the Public
Auditor has jurisdiction over the appeal from the decision of the government of Guam. Appeals to the Office of
the Public Auditor must be made within sixty (60) days of government of Guam’s decision or from the date the
decision should have been made.

(5) Exhaustion of Administrative Remedies. The contractor shall exhaust all administrative remedies before
filing an action in the Superior Court of Guam in accordance with applicable laws.

(6) Performance of Contract Pending Final Resolution by the Court. The contractor shall comply with the
government of Guam’s decision and proceed diligently with performance of this contract pending final
resolution by the Superior Court of Guam of any controversy arising under, or by virwe of, this contract, except
where the contractor claims a material breach of this contract by the government of Guam. However, if the head
of the purchasing agency determines in writing that continuation of services under this contract is essential to the
public’s health or safety, then the contractor shall proceed diligently with performance of the contract
notwithstanding any claim of material breach by the government of Guam provided that the Government of
Guam continues to pay premiums per the terms of the group insurance policy and such payments shall not be
construed as an admission, defense or waiver against the government’s claim of material breach or otherwise
used against the government in its claim of material breach.

This Section 30(1(6) shall not apply if the Government of Guam is in arrears (i.e., it has failed to pay premiums
within the grace period stated in the group insurance policy).

)Offl.

rvtinimum Wages as Determined by U.S. Department of Labor - The offeror awarded a contract under this
solicitation agrees to comply with Title 5, Sections 5801 and 5802. In the event that the offeror employs persons
whose purpose, in whole or in part, is the direct delivery of service contracted by the Government, then the
offeror awarded a contract under this solicitation shall pay such employees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands in effect on the
date of a contract. In the event that the contract is renewed by the Government, the offeror awarded a contract
under this solicitation shall pay such employees in accordance with the Wage Determination for Guam and the
Northern Madanas Islands promulgated on a date most recent to the renewal date.
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The offeror awarded a contract under this solicitation agrees to provide employees whose purpose, ui whole or in
part, is the direct delivery of service contracted by the Government those mandated health and similar benefits
having a minimal value as detailed in the U.S. Department of Labor Wage Determination for Guam and the
Northem Marianas Islands, and guarantee such employees a minimum of ten (10) paid holidays per annum per
employee.

This Section XXII shall apply only to Insurance Company’s employee(s) who are working in Guam and
providing direct sec-vices under this Agreement and1or the group insurance policyQes) between the Government
of Guam and Insurance Company.

XXHL1m

The parties agree that the Insurance Company’s response to the’Govminent of Guam 2016 Group Term Life
Insurance RFP, as modified by negotiations and agreements of the parties hereto (the “Response”), hereby is
incorporated as part of this Agreement, provided however, that if any provision of the Response is inconsistent
with any provision of this Agreement or the Policy, the provisions of this Agreement or the Policy will govern.
The parties further agree that the terms and conditions of Insurance Company’s group term life insurance policy
and related Ameudments, which are attached as Attachments A andB and made a part of this Agreement, shall
govern the provision of life insurance coverage to eligible members.

CONTRACTUAL AGREEMENT BETWEEN COVERNIvIENT OF GUAM AND STANDARD
INSURANCE COMPANY, LIFE FOR THE PERIOD JUNE 1,2016 THROUGH MAY 31, 2019.

IN WITNESS WI-EREOF, the ponies hereby executed this Agreement.

STANDARD INSURAN ‘COMPANY: GOVERN AM

By: iRQilk9—’

__________

Graeme Queen Christine W. Baleto, Director
2nd VP Strategic Account Services Department of Administration

Date: 11/02/2017 Date: MY/ 20 2011

APPROVED AS To FORM: APPROVED AS TO RATES:

By:”
ELizabeth Barrett-Md rson ‘‘ icr—c-r577 John ‘. Camacho, Director
Attorney General of Guam Department of Revenue & Taxation Insurance

Commissioner

Daze:

__________________

Date:
/i4_[ 3 L

CERTW7/JV y LABLE: 1kEARED PER
By:

_________________

By: S REVIEW
cnceat P Aatota

LESTER VCARLSON JrVeputcj ViJaac_to)t Acting Director, BBMR

Date: JUL 062018

JUL 02 2018 I
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EDDIE AZA CALVO
Governor of Guam

Date:

DE’RmtEwr cc bDMNE1R4T1ON

DMSION Cf ACCOUNTS

Rogtalion 0at3___________

Registution No._______________

Vendor No. N

_____

Registered

____
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NOTICE OF PLAN CHANGE

To

Members insured under Group Policy 648726-A issued to
Government of Guam as Policyholder.

Group Policy 648725-A has been replaced by Group Policy 648725-B. The attached Certificate
replaces the Certificate which was issued under Group Policy 648725-A, subject to the following:

1. The Active Work Provisions will not be construed to terminate insurance for any Member who
was insured under Group Policy 648725-A as of May 31, 2016.

2. For purposes of the Incontestability Provisions, Group Policy 648725-B will be deemed to be in
effect since May 22. 2011.

Any increase in amounts of coverage for a Member who is incapahle of Active Work on May 31. 2016,
xill be deferred until the next day after the Member completes one full day of Active Work.

If your group insurance is subject to the Employee Retirement Income Security Act (ERISA), this
document will also act as notice to you of corresponding changes in your Sumrnaiy Plan Description.

Please attach this notice to your certificate,

STANDARD INSURANCE COMPANY





Experience Rating Refund Agreement
A part of group policy 648725-B (Group Policy) issued to Government of Guam, as
Policyholder.

Standard Insurance Company (The Standard) and the Policyholder hereby adopt this
Experience Rating Refund (ERR) Agreement and Claims Fluctuation Reserve (CFR)
account in connection with Plan 1 Life Insurance under the Group Policy in accordance
with the following provisions. This Agreement amends and restates the existing
Experience Rating Refund Agreement which has been applied to Group Policy 646725-
A.

Calculating the Experience Rating Refund
The ERR is calculated at the end of each Computation Period and is the result of the
following calculation:

ERR = Earned Premium — Incurred Claims — Expenses — Refunds + Withdrawals

Each element is calculated from the Experience Rating Refund Start Date to the end of
the most recent Computation Period.

Definitions
Experience Rating Refund Start Date means May 22, 2011.

Earned Premium = a ÷ b — c. where:

a = Paid Premiums.

b = Change in uncollected premium.

c = Change in advance premium.

Incurred Claims = a + b + c + d + e, where:

a = Claims paid, including benefits paid and costs incurred under any provision of the
Group Policy.

b = Legal fees, expenses, settlements and judgments paid in connection with lawsuits
relating to claims.

c = Payments of the Employer’s share of Social Security and Medicare tax by The
Standard (if applicable).

d = Conversion charges for converting to an individual life insurance policy under the
Right To Convert provision (if applicable).

e = Change in claims reserves, including Incurred But Not Reported (IBNR), pending,
active and outstanding claims reserves.
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Expenses = a + b + c + d, where:

a = Commissions and administrative lees paid.

b = Premium tax incurred.

c = Expenses and charges as determined according to the formulas adopted by The
Standard and any other variable expenses incurred and applied to this Group
Policy.

d = Risk and contingency charge as determined according to the formulas adopted by
The Standard.

Refunds means prior ERR amounts deposited by The Standard to the Policyholder’s
CFR account.

Withdrawals means prior ERR amounts withdrawn by The Standard from the
Policyholder’s CFR account.

Annual Premium means the Earned Premium for the most recently completed
Computation Period. The Earned Premium is annualized if the Computation Period is
other than 12 months.

Computation Period means the period beginning on the Experience Rating Refund
Start Date to the end of the rate guarantee period in effect, and each renewal period
thereafter. If the renewal date is changed by amendment, the Computation Period will be
adjusted accordingly. A Computation Period automatically ends on the date this
Agreement terminates, and the final Computation Period ends 12 months after that date.

Deposits and Withdrawals
By The Standard: If the ERR amount is positive, The Standard will deposit the

ERR amount in the Policyholder’s CER account.

If the ERR amount is negative, The Standard will withdraw the
ERR amount, up to the available balance, from the
Policyholder’s CFR account.

By the Policyholder: The Policyholder may deposit money in its CFR account at any
time.

The Policyholder may withdraw money in excess of 1 OO% of the
Annual Premium from its CFR account.

The Standard will pay the money from the CFR account within
60 days after receipt of a written request from the Policyholder
to that effect.
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Runout Period
An ERR calculation will be performed as of the termination date of this Agreement, and a
deposit to or withdrawal from the CFR account will be made by The Standard as
needed.

After a 12-month runout period, the final ERR calculation will be performed. If the result
is negative, a withdrawal from the CFR account will be made. If the result is positive, no
further deposit to the CAR account will be made.

Any amount remaining in the CFR account wilt then be refunded to the Policyholder. If
the remaining ERR amount is negative, the Policyholder is not obligated to reimburse
The Standard for any portion of the negative balance.

Other Terms and Conditions
For CFR interest crediting purposes, ERR deposits and withdrawals are assumed to be
made as of the last day of the most recent Computation Period. Other deposits and
withdrawals are assumed to be made as of the date the transaction is processed.

If premium is due under the Group Policy, The Standard may withdraw the amount due
from the CFR account or withhold the amount due from any payment to the Policyholder.
Any amount thereafter tendered by the Policyholder to pay such due premium shall be
credited to the CFR account.

Funds held in the CER account earn interest annually, at a monthly rate equal to the
one-year Constant Maturity Treasury (CMT) rate as published on the U.S. Treasury
Daily Treasury Yield Curve Rates web page, on the fifth working day before the crediting
rate is to take effect, plus Q.5Uf/0. Funds held in the CAR account constitute a part of The
Standard’s general corporate funds to be used and invested as The Standard sees
appropriate.

All ERR deposits and withdrawals will be made to or from the CFR account in
accordance with this Agreement, unless the Policyholder and The Standard agree in
writing to an alternative mode of payment. For the purpose of calculation in this
Agreement, any amount paid to the Policyholder will be considered a Refund, and any
amount paid to The Standard will be considered a Withdrawal.

The Policyholder may terminate this Agreement by giving 31 days prior written notice of
the termination to The Standard.

The Standard may terminate this Agreement if it determines that the Policyholder has
failed to promptly furnish any necessary information requested by The Standard, or if the
Policyholder has failed to perform any other obligations relating to this Agreement. The
Standard will give 31 days prior written notice of any such termination. The Standard
may terminate this Agreement without cause at the end of the current rate guarantee
period or any subsequent renewal period by providing 60 days prior written notice to the
Policyholder.
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The Standard may terminate this Agreement on any anniversary date if the Annual
Premium falls below S50000. The Standard will provide 60 days prior written notice of
such termination.

This Agreement terminates automatically when the Group Policy terminates.

Except as provided in this Agreement, all other terms of the Group Policy apply.

This Agreement is effective January 1, 2017.

By: Dated: qq 2 0 2017
Policyholder

STANDARD INSURANCE COMPANY

By

President Corporate Secretary
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I

CONTRACTUAL AGREEMENT BETWEEN GOVERNMENT OF GUAM AND STANDARD
INSURANCE COMPANY FOR THE PERIOD JUNE 1, 2016 UNTIL JUNE 1, 2019:

IN WITNESS WHEREOF, the parties herby execute the agreement.

STANJARD INSURANCE COMPANY: GOVERNMENT OF GUAM

By:
\4 c•L By:________________

Greeme Queen Christine W. Baleto, Director
2nd VP Strategic Account Services Department of Administration

Date: It / 7/ Date:
202017

APPROVED AS TO FORM: APPROVED AS TO RATES:

By: By e G-

Elizabeth Barrett-Anderson R°577 Jo n P. Camacho
Attorney General of GHa1CLEJED PER Department of Revenue &

BBMR’ S REVIEW Taxation, Insurance Commissioner

Date: / 1/ JL OS Date:

______-

a 16
By: / £7 -- Date:____________________

LESTER L. C5(LSON, Jr.
Acting DireEtor. BBMR

APPROVED

ED6IE bAZA C’ALVO DER%RTNENT OF ADMlNIsrrAnoe1 1Governor of Guam
DMS:ON OFACGOUNfS

D te

_____________________

Registrubon Date

_____

I Rogistmton No. ö/9A6AV

Vendor No. /0 4’t9

RagIstand By: if’

ECEJvj’çm
-

1[;I If”\JUZJUL 022018 Y.nJ’

Bureau of 2221118/Manage
- b.

BuraU ?‘4 nd
Managemethttb.afCh
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue

Portland. Oregon 97204-1282
(503) 321-7000

CERTIFICATE

GROUP LIFE INSURANCE

Pot levi C) Icier: Govern n tent ol C ta itt

Policy Number: 648725-B

Efi&tive Date: June 1. 2016

rite coitsicleration r this Group Polk-v is the applicalioit ol the l’olieviiolder and the 1 ‘tnt-nt by the
Poli cv! olti er ol p rent m s as p rovi dcci I ten—in.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Pohc’v (a) is
issi ted for I lie Initial Raw Guarantee Period shown in t lie Coverage Features, anti (b) ma- be renewed
for successive renewal periods by t lie payment of the prentitini set by us on each renewal date The
length of each renewal period will be set in’ us. but will not be less than 12 months.

For purposes ni effect we dat es and ending dates under tins Group Policy, all days begin anti end at
12:00 midnight Standard Time at the Policyholder’s address.

This policy includes an Accelerated Benefit. Death benefits vill be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However if you meet the definition of
“terminally ill individuaV’ according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit.

e\It pi-ovisions on tins anti the Ibllcaving lni&zt’s are hirl ol this Group Polk-v. ‘‘You” antI ‘‘voui’ rilean liii’
Nienihier. - \Vc-’’, ‘os. and “our” nit-an Standctrcl lctsttratice Conipativ. Oilier deli ied Ii’rnis appc-ai’ with
their initial hettt-r -apiiahi.ed. Section Iieadinis. and reterences to them. appear in boltlhiet’ ivp.
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COVERAGE FEATURES

Tins sectiort contains many of the features of yom ir grom If) life insurance. Oilier provisions. including
exclusions and hmitations, appear in of her sections. Please refer to the Icxt of each section for lull
details. Tue Table of Contents and the Index of Defined Terms help locale sect ions and dcl nitions.

GENERAL POLICY INFORMATION

Group Policy Number:

Type of Insurance Provided:
Life Insurance:

Depeiidcti ts Lie Insurance:

Accidemi tat Deat It And Disniembernient
(AD&Dl lmtsLmracice:

Pol rvlioim.Ier:

Eniplover(s):

Group Policy Elft’riive Date:

Policy Issued in:

Yes

Governnien I of Guam

Government of Guam

June I. 2016

Guam

BPCOMING INSURE[)

To become insured for Life Insuratiet you inttsl: (a) St a tVluiiiber: (h) Complete your Eligtbilttv waiting
Period: anti (c) Meet the reqttireiiient s in Life Insurance and Active Work Provisions. TI te Active
\Vurk reqLnremtlcnt does not apply to Memnljers WILIt are retired on the Grom.ip Policy 1Iteri vu Date or for

a stin’ivitu Spouse of a deceased retiree. Tue requirements or beeonnng insured for eovertt us oilier
than Life liismtiaiiee are set out in tite text.

Definition of Mt tither: You are a MeIlIihr if yom.t are:

1. An active etitpiovee of time Employer regularly wurkm
at I ta.st 20 lu t rs earl i week.

2. An emnpl{wic wltt, retired under the Employers
let irentetit prograiti.

3. A sunivitig Spouse of a deceased retiree who retired
ttnder tilt Employers ret irentent prm)gninl.

You are not a Member if you are

A coni rail coil floyee vi Ut no benefits

2, An Imulependemit Contractor

Act Ave Members

Retired Members (Effective May 31. 2011)

Stttwiving Spouses of deceased retirees (Eliective May 31.
2011)

You are eligible on one of the following dates:

648725 -3

Yes

Yes

Class Definition:

Class 1:

Class 2:

Class 3:

Eligibility Waiting Period:

02/09/2017 — I— 64872 5-S



Class 1: If you are a Member on the Group Policy Effective Date.
you are eligible on t lie I irs( day coinciding wi (Ii or nexi
following 6 consecutive mont Its as a Member.

If von become a Member after the Group Policy Effective
Date, von are eligible on II ie lirst clay coinciding with or
next following 6 eonseeu I We months as a Member.

Class 2 and 3: If you are a Member on the Group Policy EIThcI ive Date.
von are eligible on that date.

If you become a Member after (lie Group Policy Elfeetive
Date, you are eligible on the date you become a Member.

Evidence of Insurability: Reclu red:

a. For late application for Contributon’ insurance.

b. For reinstatements if required.

c. For Members and Dependents eligible but ITol insured
under (lie Prior Plan.

d. For any increase resulting from a plan or opt ion
el iange you elect.

Note: An active Member wl in becomes a retired Member will I iave 3 I days to ap dv lbr Plan 2
(additional) and/or Dependents Life Insurance.

During Your Employer’s Annual Enrollment Period

If you art’ inst.;recl for an aniouni less than 5120.000. requirement(s) d. above will be waived if von
apply tbr an increase in your Plan 2 Life Insurance by no more than two 85.000 increments up to a
niaxirnuin of 5120,000 during the Annual Enrollment Period.

Animal Enrollment Period nieans the period designated each year by your Eniplover when von iiia
cI ian ue ins iran cc elections,

2016 One Time Enrollment November 1, 2016 through November 22, 2016

In addition to your Eiiiplovcrs Annual Eiiilliiiciit Period, if you are eligible for or insured for Plan 2
Lile and AD&D Insurance or Dependents Life Insurance tinder the Group Policy on the clay belbre the
one lime enrollment period, certain Evidence Of Insurability requireinens will be waived with respect
10 Plan 2 Lift and AD&D Insurance and Dependents Life Insurance. I lowever. we will not waive tI ie
Evidence Of Insurability requirements if yoti. you Spouse or CInId previously submitted evidence ol
good licalt h t hat was not approved by us.

Insurance amounts and increases wInch are appl ted for during the enrollment period, become effective
on December 1 . 20 16.

I . If you were an act We Member who was eligible hut not insured tar Plan 2 Life and AD&D Insurance
tinder (lie Group Policy on the clay before the one time open enrollment period, requirements a.
and c. above will be waived if vot.i apply for Plan 2 Life Insurance and AD&D Insurance by up 10
830,000 during the one t line open enrollment period.

2. If von were an active Member who was insured under the Group Policy on the day before the one
time enrollment period for an anouni less than 8120.000, requirement(s) d. above will be waived if
you apply Ibr an increase in your Plan 2 Life Insurance and AD&D Insurance by up to 830.000.
but not to exceed $ 120.000 during the one time enrollment period.

3. II you were a retired Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on (lie day before the one time open enrollment period, requirements a.

02/09/2017 -2- 648725-3



and c. above will be waived if you apply for Plan 2 Lilt’ Insurance and AD&D Insurance in
increments oF S5.000. $10,000 or S 15.000 during the one time open enroilmeni period.

4. If you were a retired Member who was insured under the Group Policy on the day belbre 11w one
time enrollment period for an amount less titan $15,000. requirement(s) ii. above will be waived if
you apply for an increase in your Plan 2 Life lusurance and AD&D Insurance during t lie one iitiie
enrollment period -

5. 11 you are an active Member, retired Member or a Surviving Spouse arid your Spouse and Child
were eligible bitt not insured for Dependents Lift Insurance under the Group Policy on 11w day
before (lie one I line open enrollment period. reqtnreinents a. miii c. above will be waived if you
apply for Dependents Life Insurance for your Spouse or Cluld during the one lime open enrollment
period.

6. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were insured for Dependents Life Insurance tinder the Group Policy on the (lay beibre I lie one time
open enrollment period. requirements d. above vilI be waived if you apply for an increase in
Dependents Life Insurance for your Spouse or CI iid during die one time open enrollment period.

PREMIUM CONTRIBUTIONS

Lilt’ Insurance:

Plan 1: Non con I ri Ii u tory

Plan 2: Cciii ribu I on’

AD&D Insurance:

Plan 1: Rout -ciii ribtucn—v

Plan 2: Cont ributon’

I)ejwndents Life Insurance: Contribtitniw

SCHEDULE OF INSURANCE

SChEDULE OF LIFE INSURANCE

For you:

Lilt Insurance Benef 1:

You will become insured tinder Plan I if yoti meet the reqiuretuenis to beeoiiie insured tinder
the Group Policy.

If you are insured tuitlt’r Plan I . you uiay also become insured tinder Plan 2 ii von meet Ii te
requirements to bet-nnte insured under Plan 2 Life Insurance tinder t lie Cr0111) Policy, Plan 2 is
a Coniribtilorv plan requiring premitni contributions Li-oni Members.

Plan 1 (basic): All Classes: 510.000

Plan 2 (additional): Class I: You may apply br Lile Insurance in multiples of
55,000, from 530.000 to $120,000.

Class 2: Your choice of one of die following opt ions:

Option I: $5000

Option 2: $10,000

Option 3: $15,000

02/09/20 17 -3 - 648725-B



Class 3: None

The Repatriation Benefit: The expenses incurred to transport your body to a
inorwat near your primary place of residence. but not to
exceed S 10000.

Dependents Life Insurance Benefit (All Classes):

For your Spouse: 810000

The amount of Dependents Life Insurance for your Spouse may not exceed I 00% of the amount
of your Life Insurance.

For your Cluld: 58.000

TIre amount of Dependents Life Insurance for your Child may not exceed 100% of the amount
of you r Life Insurance.

‘l’lre Repatriation Benefit: The expenses incurred to transport your body to a
mont ian’ near your prinian’ place oF residenee. Un t not to
exceed SI 0.000.

For purposes of tI te Repat dat ion Benefit, for your
lepenclents. “you a rid you V’ men ns von r I nsti red

dependents. Any reference to Life Insurance BenefIt means
Dependents Life Insurance Benefit in regL\rds to the
Repatriation Benefit for de teti den Is.

\ou are not eligible for a Repatriation Benefit as a
Dependent if you are alsn itisuied as a Member.

SCFIEDULE OF AD&l) INSURANCE

For you:

AD&[) Insurance Benefit:

Plan I (basic): All Classes: The amount nt your Plan I AD&D Insurance
Benefit is equal to the aniorint of your Plan I Life
Insurance Benefit. Thit aitiount payable fbi certain Losses
is less than l00’. of lie AD&E) Insinaitce [Jenelit See
AD&[) Table Of Losses.

Plan 2 (additional) Class I and 2: ‘Chic arnoLint ol your Plan 2 AD&D
Insurance Benefit is equal to the amount of vow- Plan 2
Life Insurance Benefit. The amount payable for certain
Losses is less dan I00 of the AD&D Insurance Benefit.
See AD&D Tahle Of Losses.

Class 3: None

Seal l3elt Benefit: The amount o t lie Seat Belt Benefit is S 10.000.

Air Sag Benefit: The amount of the Air Bag Benefit is S. 000.

Career Adjustment Benefit: The tuition expenses for training incurred by x’our Spouse
within 36 months after tire date of your death, exclusive of
hoard arid room, books, fees, supplies and other expenses.
but not to exceed 85.000 per year, or the etiniulative total
of S 10.000.
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Child Care Benelit: Tue total child care expense incurred by ‘our Spouse

vjI I in 36 mood is aH er t lie date of you r deall i tar all
Children under age 13. but not to exceed 55.000 per year.
or the cumulative total of SI 0,000.

Higher Edtirnt ion Benefit: The tuition expenses incurred per Child within 4 years
after the dale of ymtr cleat ii ai an accredited inst it tition of
I iigher ethical ion, exclusive of board and room, books,
fees, supplies and oti icr expenses, but not to exceed
55.000 per year. or [lie etunulalive total of $10,000.

Public Transportation Beneflt: 100% of (lie amount ol’ (lie AD&D Insurance Benelit
otherwise paYable [‘or the Loss of your life.

AD&D TABLE OF LOSSES

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and is determined by the Loss si tIered as shown in the following table:

Loss: Percenlage Payable:

a. Life 100%

b. One hand. our lout nr sight of one
eve

c. Two or inure of the Losses listed I
in b. above

No more than 1.00% of your AD&fl Insurance ;vill be paid for all Losses resuiting from one

accident.

RDUCTIDNS IN INSURANCE

Your Insurance is not subject to reductions due to age.

OTHER BENEFITS

W; over Of Prentitim: Class 1: Yes

Class 2 and 3: No

A(’ct’leral ed Benefit: For all Classes: Yes, applies to Plan I and Plan 2 Lift
Insurance

OTHER PROVISIONS

Limits on Right To Convert if
Group Policy t ennina tes
or is amended:

Mini in u in Time Insured: 5 years

Maximum Conversion Amount: SI 0.000

Leave Of Absence Period: 365 days
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Insurance Eligible For Portability:

For you:

Life Insurance: Yes

Mininiuni combined amount: SI 0.000

Maxiru in combined amount: 5300.000

For your Spouse:

Dependents Life Insurance: Yes

Minimum ennihined amount: S5 .000

Maxiniiitn combined amount: 8 100.000

For your Child:

Depeticlent s Life Insurance: Yes

Mi nitnitni combined aniou nt : S 1 .000

M axi tilt liii CO iiil )i neil ainnu n : 55.000

For ‘nit:

AD& D In sit ra nce: Yes

Minimitni combined amount: SI 0.000
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LIFE INSURANCE

A. Insuring Clause

you die while insured for Life Insurance. we will pay benefits according to the terms of the Crot If)
Policy after we receive Proof Of Loss satisfacton’ to us.

B. Aiitount Of Life Insurance

See the Coverage Features for the Life Insurance schedule.

C. Changes In Life Insurance

1. Increases

You imlst apply iii x’riI ing for any elective increase in your Lift’ Insurance.

StIbjeel to the Active Work Provisions, an increase in your Life Insurance becomes ellective as
follows:

a. Increases Subfrcl To Evidence Of Insurability

An increase in sour Life Insurance subject to Evidence Of Insurability becomes elk dive on
11w later ci:

fi). The lirsi day following lIlt t’litl ol your Employers Annual Enrollment period il von apply
during lit- Animal Eiirolliin-ni n-rind: or

(ii) lilt (lair We approve your Fvidi-iicc Of Insurability

b. Increases Not Stibetl To Lviiltlut Cl Iiistirabiliiv

An lilcrk’asc in your Lilu lIstIflhtIct’ tiot subjeci to Evidence Of Illstlrahililv lJt’coales cftcctive

(i) Thc first day of die calclillal IllolItIl coinciding wiili or ticxl following the date ut rhiange
in yot ir classi lica 111)11.

(ii) The i-nd nt the Annual Enrollment Period following the date ;‘oii apply, if you apply
during the Alint.lal Etirullitit’nt Pc tiiti.

2. Decreases

A decrease in your Life Insurance because of a change in your classihcatinn becomes ettcrtive
on the first day of the calendar tuontli coinciding with or next tôllnwing the date of tile change.

Any other decrease in your Life Insurance heroines effective on the first day of till- calendar
nlOllth coinciding wit Ii or next folIoiiu if ie date the Policyholder or your Employer receives
‘our written request for I lie decrease,

F). Repatriation Benehi

The anloillit of the Repal nat ion Betielit is shown in tile Coverage Features.

We vihl pay a Repatrialton Benefit if all of the lollowitig reqilireitietils are mci.

A Life Insurance Bent-li is pewable hicaitse of your (heath.

2. You die tiiorc titan 200 miles From your prirtlary place of residence.

3. Expenses are incurred to transport your body to a mortuary near your primal-v place of
residence.

02/09/2017 -7- 648725-B



E. When Life Insurance Becomes Etfrctive

Tue Coverage Features states whether your LiL Insurance is Contributory or Noncontribtiton’.

Subject to the Active Vork Provisions, your Life insurance lieconits etiective as tollows:

1 . Lilt’ Insurance subject to Evidence DI Insurability

Lift’ Insurance subject to Evidence Of Insurability becomes elYcczive on the later of:

a. The first day following the end ot your Employers Annual Enrollnwnl period if vol.1 apply
ci uring t I ic Annual Enrollment period: or

b. On I lie (late we approve your Evidence Of Inscirabilitv

2. Life Insurance not subject to Evidence Of Insurability

a. Non co ri r ri lit it cry Li Ins ti ra nec

Noncontribtiton’ Life Insurance not subject to Eviciencc Of Insurability lic’couies eltbct Re on
lit’ dai e you become eligible.

1,. Cont ributoiy Lilt’ Insurance

You must apply in writing ibr Coiilriiniton’ Life Insurance and agree to pay preiniunis.
Contributory Life Insurance not subject to Evidence Of Insttrabilitv becomes eltictive on:

(I) TI it’ date vot I become eligible ii von apply on or belore U tat chile.

(ii) The date volt apply if you apply within 31 days after ‘oti become elttible.

(iii) The end of the Annual Enrollment Period lollowing tire dale you apply. ii Von apply
during I lie Annual Enrollriunt Period.

Late application: Eviclcricc 01. Insurability is reqciirecl if von apply more than 31 days aller von
become c’Ii&ihile.

3. Takeover Provision

a. It you were insured ctmler the Prior l’lan on the day before the clittlue cLue ci ‘our
Eotptover’s covttage tinder the Group Vol Lv. your Eligibility \xraitir1 Rricnl is \Vaivecl on the
etheetive (late oh our Employers coverauc 011(1(1 lie Group Policy.

Ii. You must submit salistacton: Evitlenec’ Of insuirahditv to beconic instircil hoc Lift’ Insurance
if von were eliWbl: under the l’jior ‘lan or more than 31 days but were n,t i;isuiccl.

F. When Lilt’ I nscirancc Ends

Lilt lnsttrai,cc cork atitomnaticallv on the earliest of:

I. The date the list period ends lbr which a preniicnn was paid for \‘nur Lile Insurance:

2. The date lIre Group Polhv ttrnnnates:

3. The chat e your etiiplovnwni t ernunat es unless von are eligible for benefits as a retired Member
or surviving Spouse of a deceased retiree; anti

4. The dale you cease to he a Member. However, if you cease to be a Member because von arc
working less than t lie required riiiziiniurii number of hours. votir Lift Insurance will be
cool inncd ull hi premium payment during the following periods, unless it ends tinder I through
3 above.

a. While your Employer is paying you at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b While you are a member of any reserve component of the United States Arnu’d Forces.
including the Guam National Guard, and you are mobilized to active mihl an’ duty. During
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such leave. Life insurance may be continued to the end of’ 90 days alier release from active
mihita’ duty.

c. Wiule your ability to work is limited because of’ Sickness. Injun’. or Pregnancy.

d. During the first 365 days of:

(1) A teinporan’ layoff or

(2) A strike, lockout, or other general work stoppage catisecl In’ a labor dispute between
your collective bargaining unit and ‘our Employer.

e. During a leave of absence if continual ion of your insurance’ cinder the Group Policy is
required by a state-mandated family or medical leave act or law.

I’. During any other scheduled leave of absence approved by your Employer in advance and in
writing and lasting not more than the period shown in the Coverage Features.

C. Reinst at (‘Blent Of Life Insurance

If your Life Insurance ends, you may become insured again as a new Member. However. 1 through
3 below will apply.

If your Lift’ Insurance ends because you thiL to make a required premium contrilnit ion, you
nuisi provide Evidenee Of Insurability to become insured again.

2. If you exercised your Right To Convert, von must provide Evidence Of Insurability to beconie
insured again.

3. If ‘our Life Instinhilce ends because you are on a ft’deral or stale—mandated Luauily or medical
leave of absence, and you become a Menilier again immediately flilluwinu time period allowed.
your insurance will lit’ reinstated 1nirsti;iuit 10 the fl’deral or stait’—mnummd,iut’d ftuiulv or iut’dieal
leave act or l,iw.

(REPAT suic PART) £I.LF.OT.3X

DEPENDENTS LIFE INSURANCE

A. Insuring Clause

If voin— l)tpt’ndenl dies while insured thr Dependents Lift’ Instu’ance. we will pay benefits according
to liii terms of the Group Policy tiller we receive Proof Of Loss satisfactory to us.

B. Amuotint Of Dependents Life Insurance

See t lie Coverage Features lbr I lie amount of your Dependents Lift’ Insurance.

C. Definitions For Dependents Lift’ Imlsturance

Dependent means von r Spouse or Cli Id.

1). Becomnin Insured For Dependents Lil’e Insurance

1, Eligibility

‘tou become eligtble to insure votir Dependents Oil the later of:

a. The (late you become eligible for LiI Insurance: and

b. ‘Cite date you first acquire a Dependent.

A Member may be insured as both a Member and a Dependent A Child may be insured 1w
more titan one Member.
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2, Effective Date

The Coverage Features states whether your Dependents Lift Insurance is Contributon’ or
Noncontributon’. Subject to the Active Work Provisions. your Dependents Life Insurance
becomes died ive as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependenls Lilè Insurance subject to Evidence Of Insurability becomes effective on the
later of:

1. The date ‘our Life Insurance becomes eliCetive:

2. The first day Follmving the end of your Employers Annual Enrollment period ii you apply
during II te Annual Enrollment period: or

3. On the date we approve your Dependents Evidence Of Insurability

Ii Cont ributot Dependents Life Insurance Not Subject To Evidence Of Insurability

You must apply in writing far Contributory Dependent s Life Insurance and agree to pay
pretililitus. Con! ributon’ Dependents Life Insurance not subject to Evidence 0! Insurability
I ecoti es eli cc t ive on:

i. The (late your LiIC Insurance becomes effect in’ if you apply on or before t liar (late.

ii. The date von become eligible to insure your Dependents if von apply on or before that
(late.

Hi. The dale you apply if you apply within 31 days after you become eligible.

iv. The end of the Annual Enrollment Period following the dale You apply. if ‘ott apply
during I lie Annual Enrollment Period.

Late Application: Evidence Of Insurability is required 11w cacti Dependent if von apply more
than 31 days alier you become eligible.

Wlule your Dependents Life Insurance is ti effect, each new Child becomes insured
ii nniediatelv.

Ta keove r [‘rovisi iii

Each [)eieiident who was eligible under the Prior Plan far tiiorc tItan SI dms bitt was not
insured must subnut satisfactory Evidence Of Insurability to become insured for
Dci )endetit s Life Insurance.

E . Repa t na I H n Benefit

The amount of the Repatriation Benefit is shown in the Coverage Features.

We will pay a Repatriation [3enefit if all of the following requirements are met.

A Life Insurance Benefit is payable because of your (lea! Ii.

2. You die more than 200 miles from your pninian’ place of residence.

3. Epenss are incurred to transport your body to a mortuary near your prinian’ place of
residence.

F. When Dependents Life Insurance Ends

Dependents Life Insurance ends automatically on the earliest of:

1. II you are Class I Member, live months alter you (lie (no premiums will be charged for your
Dependents Life Insurance during this time):

2. The date your Life Insurance ends.
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3. The dale Dependents Life Insurance terminates tinder the Group Policy’.

4. The date your Group Policy terminates, or lie date Employer’s coverage under the Group Policy
for Dependents Life Insurance terminates.

5. The date tI ie last period ends for winch a premium was paid ibr votir Dependents Life
Insurance.

6. For your Spouse. I he (late of your divorce or IeL’al separation or terniination of your Civil
Partner relationship.

7. For any Depeotient. the dale the Dependent ceases to be a Dependent.

8. For a Child who is Disabled, 90 clays alter we mail vot.t a request for proof of Disability. if proof
is not given.

9. Ti ie Date the Grou p Policy terminates.

(SP & CH) L1.DL.OT.4X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

A. Inst tring Clause

If von have an accident . white insured [or AD&D Insurance, and I lie accident results iii a Loss. vc
will pa beiielit s according to I In terms ol the Group Policy alter we receive Proof Of Loss
satislhcloiv lo us.

11. Delinition Ol Loss For AD&[) lnsiiruii’t’

Loss means loss of lile, hand, loot. Dr siufit wInch meet all ui [lie following reqitireinetits:

Is caused solely ;iiicl directly by an accident

2. Occurs mdcpeiicleni lv of all oilier causes.

3. With respert to I.oss of lift’. is evidcii’eel by a certihed copy of 11w death certihcate,

4. With respect to all other Losses, occurs within 365 days alter lie accident and is certilit’d by a
Physician in rite appropriate specialty as determined by us.

\\ritli respect to band or foot, Loss means actual and penuanent severance troni the body at or
above rite wrist or ankle joint.

With respect to sight, Loss means entire, uncorrectable, and irrecoverable’ loss of sight.

C, Aiitot.itit Payable

See Coverage Features for the AD&D Insurance schedule. The aniocitit payable is a percentage of
the AD&D Insurance Benefit in effect on t lie (late of the accident and is cleternilned liv I lie Loss
sti tiered. See AD&D lable Of Losses in the Coverage Features.

I). Changes In AD&D Insurance

Changes in your AD&D Insurance will become effective on I lie (late your Lile Insurance changes.

E. AD&D Insurance Exclusions

No AD&D Insurance benefit is payable if I lie accident or Loss is catisecl or cont ribtttecl to by any of
the following:

War or act of tTar while on active mililan’ duty in a war zone. •Var means declared or
undeclared war, whether civil or international, and any substantial armed conflict between
organized lorces of a militaiw nature.

02/09/2017 - 11- 648725-B



2. Committing or attempting to commit an assault or Ielonv. or actively participating in a violent
disorder or riot. Actively participating tines not include being at tim scene of a violent disorder
or riot wink’ perlbrnting x’our official duties.

3. The voluntaty use or consumption of any poison. chemical compound alcohol or drug, unless
used or consumed according to the direct ions ot a Physician.

4. Sickness or Pregnancy existing at the time of the accident.

5. [[cart attack or stroke.

6. Medical or surgical treatment for any of the above.

F. Additional AO&D Benefits

Seal Belt Benefit

Tue amount of the Scat Belt Benefit is show-n in tI te Coverage Features.

We will paiy a Seat Belt Benefit if all oh the following reLltlirenlents are itiet:

I . You die as a result of an Autojitohile accident for w’l dcli an AD&D Insurance Benefii is
payable for Loss of your Lift’: and

2. Von are wearing and properly utilizing a Seat Bell System at the time of the accident, as
evidenced 1w a i )ol ice a eric lent report.

Seat Belt System means i, p’perIy installed rotuhinatioti lap and shoulder restraint svsteiii
dial uieeis the Federal Velucle Safety Standards of the National I ligliway Trallic Safety
Administration. Seat Belt System will include a lap belt alone. bun only it the Automobile did
not liaveaconibinutioti lap and shoulder restraint svsteni wlicii manufactured. Seat Belt
Sysieiu does riot im’luide a sliotilder restraint alone.

.\ttturnobile iiieaiis a motor vehicle licensed or use on public hiultwavs.

Air Bag Benefit

The amount of t lie Aim’ Ba Berielit is shown iii t lie Coverage Features.

We will hiay an Air Bau B’ut’tit if all of time lollowitiu redlulreniemits are nut:

You die asarestilt ol an Automobile arc’iclemit for vtttehi a Seat Belt Benctit is pavahlt’ tar
1_oss ci your life.

2. The Automobile is iquijiped with an Air flau System that was installed as ori&inal
eqnijimncnl 1w the Automobile riianttiát’turcr auth has received regular maintenance or
scheduled replaceniem’i as m’er( imitnietided 1w tIn’ Aittomimobile or :\ir flaiz iii itmibetutrer.

3. Von arc seated in I lie drivers or a passenger’s seating position ml ended to be pr t cried 1w
the Air Bag System and t lie Air Bag System deploys, as evidenced liv a poli (eLierident
m’epori

Air Bag System means an automatically imiflatahle passive restraint systetti dial is designed to
provide automatic crash protection in front or side impart Automobile accidents and meets the
Federal Vehicle Safhty Standards of the National Highway Traffic Safety Adminisi rat ion.

Automobile means a motor vehicle licensed for use on public highways.

Career Adj ustnien t Benefit

The amount of the Career Adjustment Benefit is shown in the Coverage Features.

We will pay a Career Adjustment Benefit to your Spouse if all of the tollowing requirements are
met:

1. You are insured for AD&D Insurance tinder die Group Policy.
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2. You die as a result of an aceidenl tar winch an AD&D Insurance Benefit is payJle for Loss
of ‘our life.

3. Your Spouse is. within 36 months after the date of your death. regisiered and in attendance
at an accredited institution of Itigi icr education or trades training proLtram for the Inirlose
of obtaining employment or increasing earnings.

No Career AdJ usinient Benefit will be paid if you have no sun’iving Spouse.

ClulcI Care Benefit

Tue amount of [lie Child Care Benefit is shown in the Coverage Features.

We will pay a Child Care BenefIt to your Spouse if all of [lie following reqturenients are met:

1. You are insured for AD&D Insurance tinder the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your liFe.

3. You r Spouse PUYS a licensed child care provider vlio is not a member of your family for
child care provided to your CIiild(renj under age 13 wit 1dm 36 months of your (leatli.

4. TI ic child cart is necessary in order for your Spouse to work or to obtain training for work
or to increase earnings.

No Child Care Benelit will be paid ii you have no stiniving Spouse.

I uglier Ethical ion Benefit

The amount ot the I uglier Education [3enetit is shown iii the Coverage Features.

We vi1l pay a I [igliet— Education [lent-lit lo your Child if all of I lie lollowiiu reqitiretitenis are
ritet

I. ‘You are itisurccl for AI)&D [ustin.tuce under the Group Policy.

2. You di easarestilt of an accident for wInch art A[)&[) Itisuranie Benelit is payable for Loss
of your liW.

3. Your Child is. within 12 months alter the dale of your duatli, registered and in [jill—lime
at teililante at an accredited institution of luglier (duration bt-vontl high school.

The I uglier Education Benefit will be paid to each Cluld tvlio tiwets the requireitients of item :3
above, for a utaxinitim of 4 consecutive years beginning on [lie date of your deal h . No I uglier
Education 3enelit will be paid if there is no Child eligible to receive it.

I u b lie Tra nspu rt a lion Sc ne lIt

The aniouut of tI ic Public Transportation Benelit is shown in I lie Coverage Features.

We ;ill pay a Public •fransportalion Benefit if all ol the loilowing requirements are met;

I . You tile as a result of an accident for which an AD&D Inst trance Senelit is payable Lw Loss
of vottr lift’.

2. TI te accident occurs while you are riding as a fare-paving passenger on Public
Transportation.

Public lransj,ort at ion means a public passenger conveyance operated by a licensed conititon
carrier for [lie transportation of tl te general public br a Lire and operating on regular
passenger routes witl a definite schedule of depart ures and arrivals.
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G. Becoming Insured For AD&D Insurance

1. Eligibility

You become eligible for AD&D Insurance on the date your Life Insurance is effective.

2. Effective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributow.
Subject to the Active Work Provisions. AD&D Insurance becomes effective as Ibilows:

a. Noncontribiiton’ AD&D Insurance

Noncontributorv AD&D Insurance becomes ellbetive on ti ie date you become eligible.

Ii Contributory AD&D Insurance

You must apply in writing for Contributot’ AD&D Insurance and agree to pay preniiutiis.
Coni ribut or’ AD&D Insurance becomes dice I ive on the later oL

(I) The date von become eligible if you apply on or before that date.

(II) The first day of the calendar mont Ii roinriding with or nexi following t lie date you apply.
if you apply alter you become eligible.

Fl. WI ien AD&D lristi rance Ends

AD&D Insurance ends automatically on the earlier oh

I. The date your Life’ lnstirauce ends.

2. The date your Waiver 01 Prenmini begins.

3. The date AD&D Insurance terminates under the Onamp Poli.

4. The date time last period ends for which a premium was paid br ‘onr AD&[) Insurance.

iFS NO DSP REQO :1LCOHL EXUL SEAT MR COMBO) Li.AD.OT.5X

ACTIVE WORK PROVISIONS

If von art incapable of Active Work because of Sickness, Injtmr’ or Pregnancy on the day before tIme
scheduled ellcetivc date ot your insurance or an increasc in your insurance, your insurance or
tncrcasi will not become effective until the day alter von complete onc hill day of Active Work as an
eligible Mt’nmber.

Active Work and Actively At Work mean pcrtbrminng the nmatcriai duties of your own occupation at your
Employers usual place of business. You will also mcci the Active Work requirement if:

1 . You were absent from Active Work because of a regularly sri eduled day off, holiday, or vacation
day;

2. You were Actively At Work on your last scheduled work cla’ before time date of your absence; and

3. You were capable ol Act Re Work on t lie day before the sd teduled effective date of your insurance
or increase in your insurance.

LI.AW.OT.1

CONTINUITY OF COVERAGE

A. Waiver Of Active Work Requirement

02/09/2017 -14- 648725-B



If you were insured tinder die Prior Plan on the day beibre the effective date of your Employers
coverage under the Group Policy. you can become insured on lime effective date of votir Employers
coverage wilhotmt meeting mIme Active Work reqttirenient. See Active Work Provisions.

B. Payment Of Benefit

Tire benefits payable before you rieet the Active Work requirement will be:

‘11w benefits xvi rid t would have been pawihle under the terms of the Prior Plan if it had remained
in force; reduced by

2. Any benefits payable tinder the Prior Plan.

mACGO’

PORTABILITY OF INSURANCE

A. Poriability Of Insurance

IF your insurance tinder the Group Policy ends because ‘our entployntent with your Employer
terminates, you riiav he eligible to buy portable group insurance coverage as sI mown in t lie
Coverage Features Ihr yourself and your I )tpendents without sttbnntting Evidence Of Insurability,
To be eligible you must satisfy the following reqttirenment s:

1. On time date your emnpiovmnemit terminates, you numst be able to perform with reasonable
coniintutv the miiaterial duties of at least one gainful occupation for which you are
reasonably fitted by education, training anti experience.

(II you art- timiahlt’ to mmieel tins rcqrmiremiti’mil see tIme Right To Convert and Waiver Of
Premium provisions for other options dial iiiav lie available to von tinder tIme Group l’ulkv.)

2. On the tlale your emuplovmnemit tcriu lames. von are tintl cc age (55.

3. On the ilate your eiiip!mn’itic’ni teriunmiates, von lutist Iiavt’ been contultiotmslv insured tinder
time Group Policy for at least 12 eonst’cutive nunitlis. In cuIiiititing tIne 12 cninsecnmtive
niontli 1wimod, we t’ill include fine instmrenl under the Prior Plan.

4. You niust apply iii writing and pay lime first premiunt tlirt’t’tly to us at our I Ionic Office
within :33 days alter the date your eiiiploymueni terminates. You nnttst pinTliase poriable
gwtip lifi instn’ance coverage hr yourself in order to ptmrcliasc any other insurance eligible
for poi’tahility.

‘l’his portable gi-Otil) itistirance will he proicled nuder-a master Group Life Portability Instiranct’
Policy we have isstmecl to the Standard In,tirance Company Group Insurance Trust. ii approved.
the certificate you u-ill receive will be governed tinder the terms of the Group fife Portability
Insurance Policy and will contain prox’isions fInd difl’er front your Employers coverage uniter lIne
Grout) Policy.

13. Ainoun Of Port able I nstt ra nec

The minimum and inaxiniurn anlotiurs that you are eliwble to btiv under rIte Group Life Portability
Insurance [‘olic are shown in i lit’ Coverage Features. \oti may buy less than time ntaxiiiitniu
amounts in increments of SI .000.

tie combined amounts of insurance ptirchiased tinder tins Portability Of Insurance pro nsion
and the Right To Convert provision cannot exceed the amount in eileen under time Group Policy on
tI te day before your emplovuient tenuinat es.

C. When Portable Insurance Becomes Effective

Portable group insurance will become effective [lie day alter your employment with your Employer
ternilnates, if you apply within 31 clays alter the date your employment t erniinates.
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if death occurs within 31 days after the date insurance ends under the Group Policy, life insurance
benefits, if any, will be paid according to the terms of the Cr0111) Policy in effect on the date your
employment terminates and not (he terms of the Group Life Portability Insurance Policy. AD&D
benefits, if any, will be paul according to the terms of the Group Policy or the Group Life Portability
Insurance Policy, but not boll i. In no event will the benefits paid exceed the amount in effect
under I lie Group Policy on I lie day before your emploYment terminal es.

(WITH DL REF WITH ADAD REF) LI.TP.OT.

WAIVER OF PREMIUM

A. Waiver Of Prernitini Benefit

Insurance will be continued without payment of premiums while you are Tolallv Disabled if:

I . You become Totally Disabled while insctrecl tinder I lie Group Policy and tinder age 70:

2. You complete your \‘t ing Period: and

3. You give us sat isfael ory Proof Of Loss.

We may’ have you exanuned at our expense at reasonable ml erTals. Any si cli exanunation will be
conducted by specialists of our ci 101cc.

B. Definitions For Waiver Of Preiiiiuiii

Insurance menus all your insurance tinier the Group Policy, except AD&D Insurance.

2. Totally Disabled tneans that, as a result ci Sickness, aceidenlal Injury, or Pregnancy. you are
unable to petibrm with reasonable continuity the tnalei—iaI duties of any gainful occupation lot’
vlncli you are reasonably Filled 1w education, training anti experience.

3. Wailing Period means 11w 180 consecuilive clay’ period begmning On Ihie dale you become
Totally Disabled. Waiver OF l’reiuiuini begins when you complete the Wailing Period.

C. Pceuiuuni Payment

Preniiuumn pavnienl lutist continue until tin later of:

I. The date you complete votic Waiting Period: and

2. The dale we approve your claim for Waivem Of Preutiuni.

B. ReIcuini 0 Pcenuuiiis

\\‘e will refund up to 12 months of the preinhitnis that -erc paid (or Insurance after (lie (kite von
becot iie fot a I hr Disabled.

It. Attiou iii Of I nstt rance

Tue aniount of Insurance eligible for Waiver 01’ Pcennum is the aniotuil in ellèct on the day belore
cii become Tolally’ Disabled. 1-lowevec, the Ibllowing will apply:

Insurance ‘ill be reduced or I erniimial ccl according to the Group Policy provisions iii died on
the clay before you become Totally Dfsabled.

2. If you become insured under a group life insurance plan that replaces the Group Policy’ wiule
you are eligible for Waiver Of Premium, any’ death benefit payable under the Group Policy will
be reduced by’ the amount payable cinder ti ue replacemenl grou p life insurance plan.

3. If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

F. Effect Of Death During The Waiting Period
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If OU (lie during he Waiting Period and are othenvise eligible for Waiver Of Preniitini. the Waiting
Period will be waived.

C. Termination Or Amendment Of The Group Policy

Insurance will not be aHected by terminal ion or aniencinient of I lie Group Policy after you become
Totally Disabled.

I-I. Wl1en Waiver Of Preniiuni Ends

Waiver Of Preinin m ends on t lie earliest of:

I. The date you cease Ia be Totally Disabled:

2. 90 days alter the date we mail you a requesi lou additional Proof Of Loss. ii it is not given:

3. TI te date you fail w attend an examination or cooperate with the examiner:

4. Wit Ii respect to tIle amount of Insurance which an insured has converted, the etlective date of
11w individual life insurance iiolic’ issued to the insured.

Lt.WP.OT.2X

ACCELERATED BENEFIT

A. Accelerated Benefit

It you give us satisfactory proof of having a Qualifying Medical Condition wlnle you are insured
under tim Group Policy. Von may have the right to receive during your litblitue a portion ot Your
Insurance as an Accelerated Benefit. You nitist have at least S 10.000 of’ Insurance in effect to be
eligible.

It’ your Insurance is scheduled to cml within 24 months Ibllowing the date von apply for the
Accelerated 13t’rucl’il , you will not In eliiililc or the Accelerated Benefit.

Qtualil’ving Medical Condition nwan.s von are ternunally ill asa result ol’ an illness or physical
condition vIiicli is u’casonablv expected to result in death within 12 months.

V/e ntay huact’ s’ot cxaniiiicd at our cx)i’uusc in connection viUu your claim for an Accelerated
Benefit. An’ such exaniunat ion will lie cunditt’tecl by one or itiore Physicians tit our choice.

13. Application loc Accelerated Benefit

You niutsi apply or an Accelerated Benefit. To apdv you iiiust tivc us sat istac’turv Proof 0! Loss
on ottr forms. Proof Ct 1_oss must include a statement from a Physician that vout Itave a Qniihiiving
Medical Condition.

C. Arnoit ni Of Acrelcrtu cd Benelit

You may receive an Accelerated Benefit at III) to 75% of your Insurance. The niaxitnunt
Accelerated Benefit is 5500,000. Tue minirnutn Accelerated Benefit is SF, 000 or I 0% of your
Insurance, wI uclicver is greater.

If the amount of vottr hisurance is scheduled to reduce within 24 months following the date voti
apply fbr the Accelerated Benefit, your Accelerated Beiit’t’it will be based on Ilte reditced ainotuit

TI te Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover
from your Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you
lou’ a refund.

D. Effect Co Insurance And Other Benefits

02/09/2017 - 17- 648725-B



For any pit rpose oti er than premiti iii pavnien t. the aniotin of your Insurance after pavrnen I of the
Accelerated Benelil will be the greater of t Iii’ amounts in (I) and (2) below: I iowever. if you assign
your rights wider the Group Policy. the amount of your Insurance will be the amount in (2) below,

I) 1 0’ ot t lie amount of your Insurance as if no Accelerated Benelit had been paid: or

(2) The amount of votir Insurance as if no Accelerated Benefit hail been paid: minus

Tb e anion n I ol the Accelerated Benefit: nit tnt s

An tnt crest charge calculated as follows:

A lion’s B times C divided by 365 = interest charge.

A = TI ic arnoti nt ol the Accelerated Bench

B = The 1110111 lily average of our variable policy loan tnt crest rule.

C = The number of days from payment of the Accelerated Benefit to the curlier of (I) the date
you die, and (2) 1 lie dale ‘-ott have a Rit’hit To Convert

The ainotitit of your AD&D Insurance, if any, is not aHi’cted 1n’ paytient of liii’ Accelerated l3cneIit
AD&I) is not ennt hued tinder Waiver Of Preinitim.

Note: IC ‘oti assign your right s tinder the Group f’ohiev, the anlotilil of your Insurance alter
payment oft 1w Accelerated Benefit will be the amount in (2) above.

IL. Exclusions

No Aced cml c I Ben eli I will be pai cI IL

All oi’ part oI’otir Insurance must be paid to your Chiild(reti). 01’ your Spouse or lorintr Spouse
as part ot a court appi’ovetl divorce decree. separate inaliteliance areeliient. or Iwopertv
sell lenient agreement.

2. ‘toti are iiiarriecl and live in a eninnitniitv property state unless von give usa signed written
(‘01 Si’ cit tO lilt von r S po ti se

:3. ‘iou liavt’ made an iissigntncnt of’ all or part ci your Insttraiu’t’ unless von give us a siczned
writ tt’ti elnNc-nt from the assigiwe.

4. ‘ioti hiav lIed br haiikrttptev. titiless von uive us written approval from the Bankruptcy Court
tot’ paviitc’nt of tile Accelerated I3enctit,

5. ‘iou art’ t’qtnrecl In’ a government ai4encv to list’ 11w Acreh’m’att’d BcnelIt to apply br. receive, or
continue a govei’nnient benefit or entitlement.

6. You hIJ\ c pi’eviotmIv received an Accelerated Bt’nelit under the tirotip (‘olicv,

F, Dehinitions For Accelerated Benefit

Itsum’anci’ ilcitis your Lift’ Insurance Benefit a mider 11w Grciip Policy.

LI,AS.OT,5

RIGHT TO CONVERT

A. Right To Convert

You may ltmy an individual policy of life insLirance without Evidence Of Insurability if:

1. Your Insurance ends or is reduced due to a Qualifying Event: and

2. You apply in writing and pay us the first premium during the Conversion Period.
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Except as limited under C. Limits On Right To ConverT, the maximtini amount you have a Right To
Convert is the amount of your Insurance which ended.

B. Deilnitions For Right To Convert

1 . Conversion Period means tlie 3 1 —day period after the date of aiw Quahihring’ Event.

2. Insurance titeans all ‘our insurance tinder die Group Policy. including insurance (‘0111 intiecl
under Waiver OF Premitirii. but excluding AD&D Insurance.

3. QualilVing Event means termination or redticlion ol your Insurance for any reason except:

a. The Members failure to make a required premium contribution.

h. Payment oF an Accelerated Benefit.

4. You and your mean any person instireci under the Group Policy.

C. Limits On Right To Convert

IF your Insurance ends or is reduced because of termination or anwndnwnt of the Group Policy, I
and 2 below will apply.

You may not convert Insurance wl Heli has been in eiThct br less I han the Minimum Time
Insured. See Coverage Features.

2. The tnaiiiitini aiiioiini von have a Riglil To Convert is the lesser ol:

a. The anioiult of your Insurance wlit’hi ended. niinusanv oilier group life insurance br
vlncli von beconie rIWible diiniig I lie Conversion Period: and

b. The Maxi nit n ii Conver’d oil Aim it nit. Sue Coverage Features.

F). Time Iiidividimal Policy

You may select any lot]iI of incIiitltial lite iilstIralltc policy we issue to iei’stmis (iF votir age. except:

I. A teriti iilSi I r,lnec policy:

2. A universal liii’ policy:

3. A policy with disability, accidental death, or other additional hjemletiis: or

4. A p01kv in an aniotint less than the Illiilinluill amount we issue for the lOmt of life insurance
you select.

The individual pokey of life insurance will become ehective on the day alter the emldl of lie
Conversion Period. We vihl use our publisited rates for standard risks to determine t I ue pretuiuni.

E. Deal Ii During TI me Conversion Period

IF you die during time Conversion Period, we will pay a death benefit equal to tIme IIIWXI utun atnottiil
you had a Righil To Converi. whether or 1101 von apiihiecl For ai indivicitial policy. 11w benehi will
be paid according to the Benefit Payment And Beneficiary Provisions.

Li.RC.0T. 1

CLAIMS

A. Filing A Claim

Claims should be tiled on our forms. If we do not provide our forms vil bin 15 clays alter I 1mev are
requested. U me claim may be submit ted in a letter to us.

B. Time Limits On Filing Proof Of Loss
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Proof OF Loss must be provided within 90 days after the date of the loss. If that is not possible. it
must be provided as soon as reasonably possible. but not later than one year after I hat 90—day
period.

Proof Of Loss br Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We vilI require further Proof Of Loss at reasonable intervals, but not more often
than once a year alter von have been continuously Totally Disabled for iwo years.

IF Proof Of Loss is tiled mitside these time hunt s, the claim will be denied. These limits will not
apply while the Member or Beneliciaiy hicks legal capacity.

C. Proof Of Loss

Proof Of Loss means written proof that a loss oerurred:

I, For wInch the Group Policy provides benefits:

2. \flucIt is not subject to any exclusions: arid

3. WInch meets all other conditions For benefits.

Proof Of Loss includes any other iiilbrnmt ion we may’ reasonably require in support of a claim.
[‘roof Of Loss must be in wilting and must be provided at lie expense of the claimant. No benefits
will he pro’idccl until we receive Proof Of Loss satislhcton’ to us.

D. Investigation Of Claim

We nun’ have you examined at ot.ir expense at reasonable intervals. Any such exaiiiination will be
conducted by specialists of our choice.

We may have an autopsy perlornied at our expense. except where prolubited by law.

E, ‘Fiim 01 Payment

We will p heiielit.s within (30 days after Proof Of Loss is satisfied.

F. Notice OF Dcci sh wt On Cmi in

We will evaluate a claim br bcnelits pi-oniptlv alter we receive it. With respect to all claims except
Waiver Of Premium claims (or oilier bern-bits based on disaliiliv), within 90 days alter we receive
the claitti we vill scud the claimant: (a) a written decision on the claim: or (b) a notice lint we are
extending 11w period to decide the claim Icr an additional 90 days,

With respect to Waiver Of Prennitmu claims (or other benefits based on disability), within 45 (lays
after we receive the claim we will send the claimant: (a) a written decision on the claim: or (h) a
notice that we are extending the period to decide the claim for 30 days. [3elbre the end of this
extension 1wriod we ‘ill send time claimant: (a) a written decision on the \Vain’r Of Premium claim
(or other benefits based on disability): or (N a notice that we are extending the period to decide the
claim for an additional :3o days. If an extension is due to the claimants fttilure to provide
inlormat ion necessary to decide the Waiver Of Premit tin claim (or other benefits based on
disability), the extended time period lbr deciding the claim vihl not begin until the claimant
provides lie infonnat ion or otitenvise responds.

If we extend the period to decide the claim, we ill not ik’ the claimant of t lie lhllowing: (a) I lie
reasons for the extension: (b) when we expect to decide the claim: (c) an explanation of t lie
standards on which entitlement to benefits is based: (d) the unresolved issues preventing a
decision: and (e) any additional inlbrmation we need to resolve those issues.

If we request additional information, the claimant will have 45 clays to provide time inlbrmat ion. IF
11w claimant does not provide the requested inlbrniation within 45 clays, we may decide the claim
based on tl me inFormation we have received.
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If we deny an>’ part of rIte claim, we will send rite claimant a written notice of denial containing:

1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. Reft’renee to any internal rule or guideline relied upon in deciding a Waiver Of Premitini claitit
(or other benefits based on disability).

4 .A description of any additional information needed to support I lie claim.

5. Informal ion concerning rite claimant’s right to a review of our decision.

6. Information concerning the right to bring a civil action for benefits under section 502(a) of
EWSA if the claim is denied on review.

C. Review Procedure

If all or part of a clam is denied. the claimant may request a review. The claimant must request a
review in writing:

• Wit bin 180 days after receiving notice of the denial of a claitti (Or Waiver 01 Premium (or (ill icr
benefits based on disability):

2. Within 60 day-s al let’ receiving not icc of the denial of any other claim.

The claimant may send u.s written comments or other items to support the elatm. The claintant
may review and reeeive copies of any’ non—praileged inlortuatiol] hat is relevant to the rt’qttest lbr
review. There will be no ehiarg’ for such copies. Our review ‘ill him-Icicle any’ written coninn’nts or
other items the elamiatu scibmitits to support the claim.

We will review’ the eltoitt promptly alter we receive lie request. WhIt respect to all i’lahiis except
Waiver Of I’remitttii claims ((Jr oilier bent-hits based on disability), within 60 days otter we receive
tine rec1oest hi’ ri-view’ we will stud I lie rlaioaut: (a) a written cle’isioo fin rev’w’, or (b) a notice
that we art’ t’xtenclitiu the review iei’itc1 for 60 days.

With respect to Waiver Of Prentuttttt claims (or oilier benefits based on disability), within 45 clays
tiller we receive tin’ ci’(ltlest for review we will send the claimant: (a) ti writ ten decision on review’, or
(b) a notice that xvi’ are extending the review’ period for 45 days.

It an extension is dcii- to the claimants failure to provide information necessary It) decide the chain
011 review, kite extended time period lot’ review’ ot the claim will not begin until the claimant
provides the infonination ot otltenvise t’esponds.

If we extend the review pc-nod, we will notify the elainmnt of the following: (a) the reasons l’or lie
extension: (b) when we expect to decide the claim on review: and (cl any’ additiotial itilhrtnatioo WL

tic-ed to decide the elaitit.

If we request additional itilbrmation, the claintant will have 45 days to provide the inloruttation. If
lie claimant does not provide him’ requested i nthrniat ion wit I tin 45 days, we ma>’ conch ide ot Ic

rc’view of the claim host-il on tine intOrniatioti we have received,

With respect to Waiver Of Prenunnu claims (or other benefits basc’cl on disability), the person
conducting ihe review xviii be someone oilier titan rut’ person xvhio denied the claim and will not be
subordinate to t hint person. TIne person conducting t he review will not give deference to the initial
denial decision. If the denial was based on a ntiedieal ji tclgeiitent , t lie person conducting the review
will consult wit hi a qualified health care prolessional. This Itealt Ii care prok’ssional will be someone
other titan the person xvlio made the original medical jtidgenient and wilt not be subordinate to
that person. Tine claimant may request rIte names of medical or vocational experts who provided
advice to us about a claim for Waiver Of Preinitttii (or other benelits based on disabihtih’).

If we deny any pant of the claim on review, the claimant will receive a written notice of denial
containing:
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I. The reasons for our decision.

2. ReftTence to the parts of (lie Group Policy on which our decision is based.

:3. Reference to any internal nile or guideline relied upon in deciding a Waiver 01 Preniiuin claim
(or other benefits based on disability).

4. Information concerning t lie claimants right to receive, tree ol charge. copies of non-privileged
clocu nients and records relevant to the claim.

5. lnlbrniatioti concerning the right to bring a civil action br benelits under section 502(a) of
[RlSA.

The Group Policy does not provide voluntary alternative dispute t-esolul ion opt ions. However, you
may contact your local U.S. Depart ment of Labor Of ice and your Stat c’ insurance regulatory
agency or assistance.

(2ND REV PRW WRDG NEW WOP VRDG) LI.CL.OT.5

ASSIGNMENT

If 11w amount of your Life Insurance is less than 510.000. you may tint make an assignment.

If the amount of your Life Insurance is 510.000 or more. vcni may tnakt an absolute assignment of all
your Lift’ and AD&D Insurance. subject to 1 hroctgii 8 below.

I - All instirailcc’ under the Group Policy, including AD&D Insurance, is assiQlhihte. Depc’ndcnts LII
Insurance is not assignable.

2. oci may not make a collateral a.ssigtinienl.

:1. 11w assignoit-til iiittst bc absolute and irrevocable. Ii must traostc-r all tights. ilid-lulding:

The rihtt to change the l3enetfrian’:

I,. TIn right to buy an indhicIual lift’ insurarne policy ott vocir till’ cuitler Right To Convert: and

c. The right to ct-ce ye accidental (hisitleltthcrllteilt benefits.

cl. Hit- rWiit to app* or and receive an _‘i-t’eIerited Benelit.

4. Tiit- assh4ntcient uW apply to all your Lilt- anti :\i)&E) lustirati in c-tied ott die date cit the
:issignnteni or l’-iuting etft’ctive after diat date.

5 TIn assignitictit iiiaV lie lo ativ lwrson pt’rntitted b Iax-,

6. The assigninetir wifl have no etiect unless it is: made in writing, signed 1w you, and delivered to
the Policyholder or iiiip1over in yout’ liletimc. Neither we. the Policvholtlc-r. nor tile Employer are
rt’spon’ihle fbi lie validity, sctfllcicncv or ellèct of the assignment.

7. Al] accidental distuenthernient benefits will be paid to the assignee. All death benelits will he patti
according to 11w lienellciary designation on Jilt itIt the Policyholder or Employer, and the Benefit
Payment And Beneficiary Provisions.

S. The assignment will not change the Beneticiatw. unless I lie assignee later changes il te Beneliciary.
Atiy payment we make according to the benefician designation on File with the Policyholder or
Eniplover. and the Benefit Payment And Beneficiary Provisions will hilly discharge us to the
extent of the payment.

You may not make an assignment which is contran’ to the rules in I tltrot igli S above.

LI.AS.05X
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment 01 Benefits

Except as provided in item 5 below, benefits pazable because of your deal Ii will be paid to I lie
Beneficiary vott name. See B through 6 ol I his section.

2. AD&D Insurance benefits payable thr Losses other titan Loss ol Life vill be paid to the person
v1io sutiers the Loss for which benefits are payable. Ativ such benefits remaining unpaid at
diar persons deat it will be paid accorcttng Lu the provisions [or pavittetit of a death benefit

1. The benefits below tvill be paid to you if you are living.

a. AD&D Insurance benefits payable because of the (haUl of your Dependent.

hi. Dependents Lift’ Insurance benefits.

c. Accelerated Benefits.

4. Dependents Lift’ Insurance benefits and AD&D Insurance benefits payable because of the death
of your Depet ident which are unpaid at your death will be paid in equal shares to the first
surviving class of rite classes below.

a. TIte cl ultlren of the Dependent.

b. The pareni of the Dependent.

c. ]‘lte brot hers and sisters of tlic’ l)i’penrlent.

ci. ‘ottr estate.

5. Additional Benefits will be paid as follows:

The Child Care [3etitfit tvili he paid to VOW’ StII’IViflL’ Spouse. No Child Care IleieHt will be paid
if von I iave no Spoti sc.

Tire Career Atljustnietit Benefit will be xiitl to your Spoitse. No Career Atijustitieni Benefit will
be pa hi if vi) u have tin SI )OUSC.

The I uglier Education Benefit will hi’ paid to t’aclt eligible Child. No higher Editeation B’nehif
will be paid if there is no Child eligible to receive it.

‘flie Repatriation Benefit will be paid to die person who inetn’s the I ninsportalfon expenses.

IL Natu ing A Beneficiary

[3enetician- nieans a pt’rsoi you name to receive deat Ii benefits. ‘ion may name one or tilore
Beneficiaries for your Plan I Life Insurance, Plan I AD&D Instira nce. Plan 2 Life Insurance and
‘lan 2 AD&D Insurance. If von name two or more Beneficiaries iii a class:

Two or more surviving Beneficiaries will sf tare equattv. unless you provide for unequal sl tares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in I hat class
survive, we will pay each surviving Beneiician’ his or her designated sl tare. Unless you provide
otlienvise. we will then pay the share(s) othienvise due to any deceased Beneliciarvfies) to I lie
surviving Beneficiaries pro refla based on the relat ionsl tip tI tat t lie designated percentage or
fractional share of each surviving Beneticiary bears to the not al shares of all surviving
Beneficiaries.

3. If only’ one Beneficiary in a class survives, we will pay t lie I cml death benetits to that
Beneficiary.

You may name or change Beneficiaries at any ime witltouf tl te eonsenl of a Beneficiary.
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Your Benetician’ designation for ‘our Ran I Life Insurance. Plan I AD&D Insurance. Plan 2 Lift’
Insurance and Plan 2 AD&D Insurance may he dilferent.

You may name a Benefician’ for your Plan I Life Insurance and Plan I AD&D Insurance. Plan 2
Life Insurance and Plan 2 AD&D Insurance. II’ a Bent’lician’ is not named for earl, of ‘our Plan I
Lift’ Insurance, Plan I AD&D Insurance. Plan 2 Life Insurance and Plan 2 AD&D Insurance. death
benefits I)iyabIe due to your death for that Plan will be paid in accordance with D. No Stinivinu
Senelician’. below. Two or more named stinking Beneficiaries will share eCjLIallV. unless speeihed
otlienvise.

You must name or change Benelician’ in writ big. Writing includes a lorin signed 1w von or
verification from tI te Polievl iolder or III plo}i’r of an electronic or I elepl ionic designation mac Ic by
you.

Your designation:

• Must be dated:

2. Must be delivered to the Policvltolder or [mplover during your lilel inie:

3. Must relate to the insurance provided tinder the Group Policy: and

—[. Will take cited on the date it is delivered to t lie Policyholder or Lmnplover.

If we approve it a clesignkltiotl, winch meets the rtqtiireiiieiits of a Prior Plan will bc accepted as
your Benetician’ desigiial ion under I In’ Group Policy.

C. Sinit ilta neon s Dea t Ii Provision

If a Beneficiary or a person in one of the classes listed in item D. o Sun’iving l3encficia:v (lies on
the saint- day you die, or wimlnn 15 clays thereafter. benefits will be paid as if diat Benelic’iarv or
person had died hcnrc’ von. tuiless Proof CI Loss will, respect to votir dcaili is delivered to us
belbre die date of the fleneliciarvs death.

I). No S tin’ivint Bt’nt’tician

II’ von do not iiatnt— a Beiit’lician’, or if von alt’ not stin’ivetl In’ one. bruit Is will be paid in t’(Illal

shares to rIte lirsl sun’ivin4 class of lIme i-lasses below.

I. Yotir Spouse. (Sec Definitions)

2. Yottr t’l tildren.

3, Yottr parents.

4. Your brothers and sisters.

5. Your estate.

E. Methods Of Payment

Recipient means a person vli{) is eni Pied to ht’nelit s under this Benefit Payment and Beneficiary
Provisions section.

I. Ltminp Sum

If the amoutit payable to a Recipient is less I han 525.000. we will pay it in a lump sum.

2. Installments

Payment to a Recipient rna’ be macit- in installiutents if:

a. The ainoun I payable is 525.000 or more:

h. The Recipient chooses: antI

c. We agree.
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To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor’s representative.

(FBREPAT ELECT/TEL DESIG WITH DEF SP25K SSA LUMP INSTALL SPOUSE DEF TERM) LLaB.oT.6x

ALLOCATION OF AUTHORITY

ExCept for those functions witicl i the Group Policy specifically reserves to t lie Policyholder, we have liii!
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret

the Group Policy and resolve all questions arising in the administration, interpretation, and
application of the Group Pot icy.

Our authority includes, hut is not limited to:

The right to resolve all matters when a review has been requested;

2. The right to establish and enibree rules and procedures for the administration of the Group
Policy and any claim under it;

3. The rigi it to deterni mc:

a. Eligibility for insurance:

h. En I itlenient to bend its:

c. Anion nt of bei nil t s niyable:

il. Sufficiency awl dii’ amount of inloi—ination we nay i—casonahlv require to deternunu a., b.,
or c. , above.

Subject to 11w review procedures of the Group lolicv mv decision we nialci in the exercise of our
authority is conelt.isive and bmduig.

LI.ALOT, 1

TiME LIMITS ON LEGAL ACTIONS

No action at law or in equity na’ he brongi it until 60 clays after we have been given Proof Of Loss. NC)
such action may be brought tunic than three vccrs utter 11w earlier ol:

‘fhie date we receive Proof Of Loss; and

2. The lime within wInch Proof Of Loss is required to be given.

LI.TL.OT. 1

INCONTESTABILITY PROVISIONS

A. Incontest abil I lv Of lnsii rancc

Any st atenient made to obtain or to increase insurance is a representation and not a warranty.

No nuisrepresentat ion will be used to reduce or deny a claim unless:

The insurance would not have been approved if we had known t hue truth and

2, We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured’s insurance has
been in effect for iwo years during the lifetime of the insured.

B. Incontestability Of Group Policy
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Any statement ii iade by the Policyholder or Cmplover to obtain I lie Group Policy is a representation
a rid tint a warrari tv

No uiisrcpresentat ion by the Policyholder or Eniplover vihi be used to deny a damn or to deziv lie
validity nit lie Group Policy unless:

The Group Policy would not have been issued if we I iacl known the truth: and

2. We I iave given the Policvl wider or Employer a copy of a written instrunieni signed by I lie
Policyholder or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested alter ii has been in force for Iwo years. except
For nonpayment of prenlitirlis.

U.IN.OT.2

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by lie l’olicvliohler. your binpiover. or their respective employees or representatives
will not:

Ca use a person to become insu red

2. Invalidate insurance under the Group Policy otlienvise validly’ in Force: or

3. Continue insurance tinder the Groili) Policy otlienvise validly terminated.

S. The Policvliolrler and your Eniplover act on their own behalf as your agent and not as our agent.

C. Misstat enierit Of Age

It’ a persons age has been iiiisstated, we will make an eqiutable adjustiiieiit of preniitirtis. benefits.
or both. The adjrtstniertt will be based on:

The amount of insurance based on the correct age: and

2. The clitli’i’encc lietwetii the prtiiiiunis paid and t lie prt’Iiiiuliis which would have been paid ii
the ae bad bt’t’n correctly stated.

LI .C S Or .2

TERIiHNATION OR AMENDMENT OF THE GROUP POLICY

The Gl-ou1) Policy nutv lie terminated by us or the l’olicvliolrler aecordinti to its terms. It will ternunate
automatically [or nonpayment of premium. The Polii’vhulder may terminate the Urn Ip Polity in whole.
and may terminate insurance br any class or grotip oh Members, at any time by’ giving u written
not ice.

Benefits under t lie Groti p Policy are hunted to its terms. including any valid amendment. No cI lange
or aniendnwnt will lie valid unless it is approved in writing liv one of our executive ottieers awl iveri to
the Policyholder for attaeluiient to the Group Policy. If die terms of the Certificate diffi’r hi’orn the
Group Policy. the remiss tared in the Group Policy will govern. The Pohcvholcler, your Employer, arid
i heir respective employees or representatives have rio rigi it or atithioritv to change or aineiid the Group
Policy or to waive any of its t ernis or provisions wit bout our signed written approval.

\Ve niav change t lie Group Policy in whole or in part when any change or clarilicat ion iii law or
governmental regulation affects our obligations tinder the Group Policy’, or with the Polievhiohtler’s
consent.
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Any such change or amendment, of the Group Policy may apply to current or Iliture Members or to any
separate classes or groups thereof.

DEFINITIONS

L1.TA.OT. 1

AD&D Insurance means accidental death and disnieiuberment insurance, if any, under the Group
Policy.

Annual Earnings means your annual rate of earnings 1mm your Employer. Your Annual Earnings will
be based on your earnings in effect on your last full day of Active Work unless a different date applies
(see Coverage Features). Annual Earnings includes:

Contributions you make through a salary reduction agreement with your Employer to:

a. An IRC Section 401(k). 403(b), 408(k) or 457 deferred compensation arrangcment: or

b. An executive nonquahihed deferred compensation arrangement.

2. Amounts contributed to your fringe hecielits according toa salajy reduction agreement .incler an
I RC Section 1 25 plan.

Ai iiit.i al Earnings does not inch u cle:

Bonuses.

2. Coiiimissions

3, Overt hue pay.

4. Slob cliflbrent al pay.

5. Your Employer’s conlribution.s on your behalf to any dclerred coiupt’nsat ion arrangement or
j)eIiSiOil plan.

(5. Any oilier extra compensation

Child means:

Your t.ininarried child l’rooi live birth tln’ougli age 20 (tlicollLdi age 24 it’ a registered stt.iclent in
kill lime attendance at an accredited educational instil utiori): or

2. Your Disabled child who is continuously incapable oh’ selt’-siistaiiiing eiiiploynu’nt because of
rin’ntal or physical handicap: and chiefly clepeiideiit i.itioii you fr support and maintenance or

mslilutionalized because of mental retardation or physical liaiiclicap.

Child includes any ol the following:

Thur adopted child:

2. Your stepchild, if living in your lionie: or

3. Any oilier eluld who lives with you in a regular pareiii—clnld relationship and t’or xvlio you
provide primary support. and n iaint enance.

Cont ribtitory means you pay all or part of t lie premititu for insural Ice.

Dependents Life Insurance means dependents life insurance, if any. under the Group Policy.

Eligibility Waiting Period means the period you must be a Menther before you become eligible for
insurance. See Coverage Features.

Evidence Of Insurability means an applicant must:

Complete and sign our medical history statement:
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2. Sign our torm authorizing us to obtain ititorniat ion about t lie applicant’s health:

3. Undergo a physical exaininat ion, if required 1w us. which niav include blood lestiniz: and

4. Provide an;’ aUdit lanai information about I lie applicant’s irisutrabiiiv that we univ rea sonabiv
require.

Group Policy means t lie group life insurance jioliev issued 1w us to 11w Policyholder and iden I ilied by
die Group Policy Nuiniber.

lnf u cv niea tis an inj in’ to your body.

Life insurance means lile insurance under the Group Policy.

Noncontribut onr means the Policyholder or lmplover pays I he entire premium br insurance.

Physician means a licensed M.D. or D.O .,ac I in it Inn I lie scope of tlit’ license, Physician (IDes not
include von or your spouse. or the brother, sister, parent or (‘1111(1 of either you or your spouse.

Pregnancy means your pregnancy. childbirth, or related medical conditions, including conipheations of

pregnancy.

Prior Plan means your Employer’s group IiI isuirance plan in eH’ect ott the day beibre the ctteclive
date of your Etiiplnvv’r’s coverage tinder the Group Pohcv and vIiieIi is replaced 1w the Group Policy.

Sickness niearis vot ir sickness, illness, or disease.

Spouse Mean’:

A person to whom von are le2 l!v married: or

2. Your Common Law Spouse. Common Law Simtise nieatis a person with whom von tneet the
(‘onittion law’ inal’i’iage i’eqtureitients listed below:

Sm hi part es ii lust:

i. Sc I H \eai’S of age or over: and

H. I have liii’ lt.’i..il capacity to morn’ under t lie laws ot’ c,i ,iiiu mid

iii. I love ioliabitatt’d boi’ at least two consecutive vt’ars:’antl

iv. Be iaint’d iii a notai’izec! coninit)ii law niarria&4e ablitlivit you have stubtiiutted to thu
l’:iuipver.

1K’ REG W/O COM NO STOCK) L[DF.OT.5X

ALI99X

02/09/2017 -28- 648725-B





GROUP POLICY AMENDMENT NO. 3

Attached to and made a pan of Group Policy 648725-A issued to
Government of Guam as Policyholder.

Effective June 1, 2016. and subject to the Active Work Provisions, the Group Policy is amended as
follows:

1. Group Policy 648725-A is replaced by Group Policy 648725-B.

2. The Active Work Provisions will not be construed to terminate insurance for any Member who
was insured under Group Policy 648725-A as of May 31, 2016.

3. For purposes of the Incontestability Provisions, Group Policy 648725-B will be deemed to be in
effect since May 22. 2011.

4. All grandfathering amendments providing Life Insurance under Group Policy 648725-A, and in
effect on May 31, 2016, will remain in effect under Group Policy 648725-B.

Any increase in amounts of coverage for a Mcmber who is incapable of Active Work on May 31, 2016.
will be deferred until the next day after the Member completes one full day of Active Work.

STANDARD INSURANCE COMPANY

By

/‘ 7 ,JJ&%)
avntZL2, EOCd wd cEO Coçeru& tc6tv17

Group Policy No. 648725-A Page 1 of I of Amendment No. 3
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue

Portland, Oregon 97204-1282
(503) 321-7000

GROUP LIFE INSURANCE POLICY

Policyholder: Government of Guam

Policy Number: 648722-B

Effective Date: June 1, 2016

The consideration for this Group Policy is the application of the Policyholder and the payment by the
Policyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us. but will not be less than 12 months.

For purposes of effective dates and ending dates tinder this Group Policy, all days begin and end at
12:00 midnight Standard Time at the Policyholders address.

This policy includes an Accelerated Benefit. Death benefits will be reduced If an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
“terminally ill individual’ according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit.

Mi provisions on this and the following pages are part of this Group Policy. “You” and “your” mean the
Member. “We”, “us”. and “our” mean Standard Insurance Company. Other defined terms appear with
their initial letters capitalized. Section headings. and references to them, appear in boldface type.

STANDARD INSURANCE COMPANY

By

President Corporate Secretary

GP4I 1-LIFE-GE
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COVERAGE FEATURES

This section contains many of the features of your group life insurance. Other provisions, including
exclusions and limitations, appear in other sections. Please refer to the text of each section for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number: 648722-B

Type of Insurance Provided:
Life Insurance: Yes

Dependents Life Insurance: Yes

Accidental Death And Dismemberment
(AD&D) Insurance: Yes

Policyholder: Government of Guam

Employer(s): Government of Guam

Group Policy Effective Date: June 1, 2016

Policy Issued in: Guam

BECOMING INSURED

To become insured for Life Insurance you must: (a) Be a Member: (b) Complete your Eligibilibr Waiting
Period: and (c) Meet the requirements in Life Insurance and Active Work Provisions. The Active
Work requirement does not apply to Members who are retired on the Group Policy Effective Date or for
a surviving Spouse of a deceased retiree. The requirements for becoming insured for coverages other
than Life Insurance are set out in the tefl.

Definition of Member: You are a Member if you are:

I. An active employee of the Employer regularly working
at least 20 hours each week.

2. An employee who retired under the Employer’s
retirement program.

3. A surviving Spouse of a deceased retiree who retired
under the Employer’s retirement program.

You are not a Member if you are

1. A contract employee with no benefits

2. An Independent Contractor

Class Definition:

Class 1: Active Members

Class 2: Retired Members (Effective May 31. 2011)

Class 3: Surviving Spouses of deceased retirees (Effective May 31,
2011)
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Eligibility Waiting Period: You are eligible on one of the following dates:

Class 1: If you are a Member on the Group Policy Effective Date,
you are eligible on the first day coinciding with or next
following 6 consecutive months as a Member,

If you become a Member after the Group Policy Effective
Date, you are eligible on the first day coinciding with or
next following 6 consecutive months as a Member.

Class 2 and 3: If you are a Member on the Group Policy Effective Date,
you are eligible on that date,

If you become a Member alter the Group Policy Effective
Date, you are eligible on the date you become a Member.

Evidence of Insurability: Required:

a. For late application for Contributory insurance.

b. For reinstatements if required.

c. For Members and Dependents eligible but not insured
tinder the Prior Plan.

d. For any increase resulting from a plan or option
change you elect.

Note: An active Member who becomes a retired Member will have 31 days to apply for Plan 2
(additional) and/or Dependents Life Insurance.

During Your Employer’s Annual Enrollment Period

If you are insured for an amount less than S120,000, requirements) d. above vilI be waived if you
apply for an increase in your Plan 2 Life Insurance by no more than two $5,000 increments up to a
maximum of $120000 during the Annual Enrollment Period.

Annual Enrollment Period means the period designated each year by your Employer when you may
change insurance elections.

2016 One Time Enrollment November 1, 2016 through November 22, 2016

In addition to your Employer’s Annual Enrollment Period, if you are eligible for or insured for Plan 2
Life and AD&D Insurance or Dependents Life Insurance under the Group Policy on the day before the
one time enrollment period, certain Evidence Of lnsurabiliw requirements will he waived with respect
to Plan 2 Life and AD&D Insurance and Dependents Life Insurance. However, we will not waive the
Evidence Of Insurability rec1uirements if you, your Spouse or Child previously subnutted evidence of
good health that was not approved by us.

Insurance amounts and increases which are applied for during the enrollment period, become effective
on December 1, 2016.

1. If you were an active Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy (in the day before the one time open enrollment period, requirements a.
and c. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance by up to
$30,000 during the one time open enrollment period.

2. If you were an active Member who was insured under the Group Policy on the day before the one
time enrollment period for an amount less than S 120.000, requirement(s) d. above will be waived if
you apply for an increase in your Plan 2 Life Insurance and AD&D Insurance by up to $30,000,
but not to exceed S 120.000 during the one time enrollment period.
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3. If you were a retired Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enrollment period, requirements a.
and c. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance in
increments of 55.000. $10,000 or S 15.000 during the one time open enrollment period.

4. If you were a retired Member who was insured under the Group Policy on the day before the one
time enrollment period for an amount less than $ 15.000. requirement(s) d. above will be waived if
you apply for an increase in your Plan 2 Life Insurance and AD&D Insurance during the one time
enrollment period,

5. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were eligible but not insured for Dependents Life Insurance under the Group Policy on the day
before the one time open enrollment period, requirements a. and c. above vill be waived if you
apply for Dependents Life Insurance for your Spouse or Child during the one time open enrollment
period.

6. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were insured for Dependents Life Insurance under the Group Policy on the day before the one time
open enrollment period, requirements d. above ill be waived if you apply for an increase in
Dependents Life Insurance for your Spouse or Child during the one time open enrollment period.

PREMIUM CONTRIBUTIONS

Lift’ Insurance:

Plan I: Noneontributorv

Plan 2: Contributors’

AD&D Insurance:

Plan 1: Noncontributory

Plan 2: Contributory

Dependents Life Insurance: Contributory

SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE

For you:

Life Insurance Benefit:

You will become insured under Plan I if you meet the requirements to become insured under
the Group Policy.

If you are insured under Plan 1, you may also become insured under Plan 2 if you meet the
requirements to become insured under Plan 2 Life Insurance tinder the Group Policy. Plan 2 is
a Contributory plan requiring premium contributions from Members.

Plan 1 (basic): MI Classes: $10,000

Plan 2 (additional): Class I: You may apply for Life Insurance in multiples of
$5000. from $30,000 to $120,000.

Class 2: Your choice of one of the following options:

Option 1: $5,000
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Option 2: $10,000

Option 3: S 15.000

Class 3: None

The Repatriation Benefit: The expenses incurred to transport your body to a
mortuary near your primary place of residence, but not to
exceed $10,000.

Dependents Life Insurance Benefit (MI Classes):

For your Spouse: 510.000

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount
of your Life Insurance.

For your Child: $8,000

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount
of your Life Insurance.

The Repatriation Benefit: The expenses incurred to transport your body to a
mortuary near your primary place of residence, but not to
exceed 510,000.

For purposes of the Repatriation Benefit for your
dependents, “you’ and “your” means your insured
dependents. Any reference to Life Insurance Benefit means
Dependents Life Insurance Benefit in regards to the
Repatriation Benefit for dependents.

You are not eligible for a Repatriation Benefit as a
Dependent if you are also insured as a Member.

SCIIEDUL OFAD&D INSURANCE

For you:

AD&D Insurance Benefit:

Plan I (basic): Mi Classes: The amount of your Plan 1 AD&D Insurance
Benefit is equal to the amount of your PLan I Life
Insurance Benefit. The amount payable for certain Losses
is less than 100% of the AD&’D Insurance Benefit. See
AD&D Table Of Losses.

Plan 2 (additional) Class 1 and 2: The amount of your Plan 2 AD&D
Insurance Benefit is equal to the amount of your Plan 2
Life Insurance Benefit. The amount payable for certain
Losses is less than 100% of the AD&D Insurance Benefit.
See AD&D Table Of Losses.

Class 3: None

Seat Belt Benefit: The amount of the Seat Belt Benefit is $10,000.

Air Bag Benefit: The amount of the Air Bag Benefit is 55.000.

Career Adjustment Benefit: The tuition expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive of
board and room, hooks, fees, supplies and other expenses.
but not to exceed $5,000 per year, or the cumulative total
of $10, 000.
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Child Care Benefit: The total child care expense incLirred by your Spouse
within 36 months after the date of your death for all
Children under age 13, but not to exceed $5,000 per year.
or the cumulative total of$ 10.000.

Higher Education Benefit: The tuition expenses incurred per Child within 4 years
after the date of your death at an accredited institution of
higher education, exclusive of board and room, books.
fees, supplies and other expenses, but not to exceed
85.000 per year, or the cumulative total of$10.000.

Public Transportation Benefit: 100% of the amount of the AD&D Insurance Benefit
otherwise payable for the Loss of your life.

AD&D TABLE OF LOSSES

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and is determined by the Loss suffered as shown in the following table:

Loss: Percentage Payable:

a. Life ioom

b. One hand, one foot or sight of one 50%
eye

c. Two or more of the Losses listed 100%
in b. above

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one
accident.

REDUCTIONS IN INSURANCE

Your Insurance is not subject to reductions due to age.

OTHER BENEFITS

Waiver Of Premium: Class 1: Yes

Class 2 and 3: No

Accelerated Benefit: For all Classes: Yes, applies to Plan I and Plan 2 Life
Insurance

OTHER PROVISIONS

Limits on Right To Convert if
Group Policy terminates
or is amended:

Minimum Time Insured: 5 years

Maximum Conversion Amount: $10,000

Leave Of Absence Period: 365 days
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Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Spouse:

Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Child:

Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

For you:

AD&D Insurance:

Minimum combined amount:

Maximum combined amount:

Yes

S 10.000

5300.000

Yes

$5,000

$100,000

Yes

SI. 000

$5,000

Yes

510.000

5300.000

December 11, 2016 and
thereafter:

Age of Member on
Last January 1

Under 31

Class 1: S.683 bi-weekly per $1,000 of Life
Insurance
Class 2 and 3: $1.48 monthly per $1,000
AD&D Insurance

Class 1: 5.717 bi-weekly per $1,000 of
Insurance
Class 2 and 3: 51.553 monthly per $1
AD&D Insurance

Bi-weekly Rate Per
Multiple of $1,000

$ 0.046

Ihsurance Eligible For Portability:

For you:

PREMIUM RATES AND RENEWALS

Premium Rates:

Life Insurance:

Plan 1 Life and AD&D (basic):

June 1, 2016 through
December 10, 2016: and AD&D

of Life and

Plan 2 Life and AD&D (additional):

June 1, 2016 through
December 10. 2016:

Class 1:

Life and AD&D

.000 of Life and
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31 through 40 0092
41 through 50 0.277
51 through 60 0.508
61 through 70 1.615
7lorover 2.654

Class 2: S5.50 monthly per Si .000 of Life and AD&D Insurance

Class 3: Not applicable

December 11. 20 16 and thereafter:

Class 1:

Age of Member on Bi-weekly Rate Per
Last January 1 Multiple of $1,000

Under 31 $ 0.048
31 through 40 0.097
41 through 50 0.29 1
51 through 60 0.533
61 through 70 1.696
71 or over 2.787

Class 2: S5,78 monthly per $1,000 of Life and AD&D Insurance

Class 3: Not applicable

Note: In regards to active Members who were insured for amounts of Plan 2 Life and AD&D
Insurance between $30,000 and $60,000 under the 2000 Policy Contract and elected to
continue with a composite rate in 2005. the premium rate will be as follows:

June 1. 2016 through December 10. 2016: $0448 bi-weeklv per $1,000 of Plan 2 Life and
AD&D Insurance.

December 11. 2016 and thereafter: $0470 bi-weckly per $1,000 of Plan 2 Life and AD&D
Insurance.

Dependents Life Insurance: Class 1: $4.02 bi-weekly per Member electing Dependents
Life Insurance, regardless of the number of Dependents
covered.

Class 2 and 3: $12.18 monthly per Member electing
Dependents Life Insurance, regardless of the number of
Dependents covered.

Premium Due Dates: June 1, 2016 and the first day of each calendar month
thereafter.

Grace Period: 60 days

Notice of Rate Change: 90 days

Minimum Participation:

Life Insurance:

Number: 10 insured Members

Percentage: Plan 1: 100% of eligible Members
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Plan 2: 20% of eligible Members

Dependents Life Insurance: 20% of eligible Dependents

Initial Rate Guarantee Period: June 1,2016 to June 1,2019

Contingent Rate Guarantee

The Initial Rate Guarantee Period will be extended by one year if, on June 1, 2019. both the Incurred
Loss Ratio and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less. Any
increase will be capped at 20%.

The Initial Rate Guarantee Period ill be extended by a second year if. on June. 2020, both the
Incurred Loss Ratio and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less.
Any increase will be capped at 20%.

Calculating Loss Ratios

The Incurred Loss Ratio is the result of the following calculation:

Incurred Loss Ratio = Incurred Claims divided by Earned Premium

Each element is calculated from the Group Policy Effective Date.

The Current Loss Ratio is the result of the following calculation:

Current Loss Ratio = Incurred Claims divided by Earned Premium

With respect to the first one year extension, each element is calculated from the beginning to
the end of the 12 month period ending on the day before Februanr 1. 2019.

With respect to the second one year extension, each element is calculated from the beginning
to the end of the 12 month period ending on the day before February 1, 2020.

Definitions

Earned Premium = a + b — c. where:

a = Paid premiums.

b = Change in uncollected premium.

c = Change in advance premium.

Incurred Claims = a + b + c ± d + e, where:

a = Claims paid. including benefits paid and costs incurred under any provision of the Group Policy.

b = Legal fees, expenses, settlements and judgments paid in connection with lawsuits relating to
claims.

c = Payments of the Employer’s share of Social Security and Medicare tax by Standard (if
applicable).

d = Conversion charges for converting to an individual life insurance policy under the Right To
Convert provision (if applicable).
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e = Change in claims reserves. including Incurred But Not Reported (IBNR), pending. active and
outstanding claims reserves.
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LIFE INSURANCE

A. Insuring Clause

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Life Insurance

See the Coverage Features for the Life Insurance schedule.

C. Changes In Life Insurance

I. Increases

You must apply in writing for any elective increase in your Life Insurance.

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective as
follows:

a. Increases Subject To Evidence Of Insurability

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on
the later of:

(i). The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period: or

(ii) The date we approve your Evidence Of Insurability

b. Increases Not Subject To Evidence Of Insurability

An increase in your Life Insurance not subject to Evidence Of Insurability becomes effective
on:

(fl The first day of the calendar month coinciding with or next following the date of change
in your classification.

(ii) The end of the Annual Enrollment Period following the date you apply, if you apply
during the Annual Enrollment Period.

2. Decreases

A decrease in your Life Insurance because of a change in your classification becomes effective
on the first day of the calendar month coinciding with or next thllowing the date of the change.

Any other decrease in your Life Insurance becomes effective on the first day of the calendar
month coinciding with or next following the date the Policyholder or your Employer receives
your written request for the decrease.

D. Repatriation Benefit

The amount of the Repatriation Benefit is shown in the Coverage Features.

We will pay a Repatriation Benefit if all of the following requirements are met.

1. A Life Insurance Benefit is payable because of your death.

2. You die more than 200 miles from your primary place of residence.

3. Expenses are incurred to transport your body to a mortuary near your priman’ place of
residence.

E. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.
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Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:

1. Life Insurance subject to Evidence Of Insurability

Life Insurance subject to Evidence Of Insurability becomes effective on the later of:

a, The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period: or

b. On the date we approve your Evidence Of Insurability

2. Life Insurance not subject to Evidence Of Insurability

a. Noncontributoiy Life Insurance

Noncontributoiy Life Insurance not subject to Evidence Of Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must appLy in writing for Contributory Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on:

(i) The date you become eligible if you apply on or before that date.

(ii) The date you apply if you apply within 31 days after you become eligible.

(Hi) The end of the Annual Enrollment Period following the date you apply. if you apply
during the Annual Enrollment Period.

Late application: Evidence Of Insurability is required if you apply more than 31 days after you
become eligible.

3. Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of your
Employer’s coverage under the Group Policy, your Eligibility Waiting Period is waived on the
effective date of your Employer’s coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not insured.

F. When Life Insurance Ends

Life Insurance ends automatically on the earliest of:

I. The date the last period ends for which a premium was paid for your Life Insurance:

2. The date the Group Policy terminates:

3. The date your employment terminates, unless you are eligible for benefits as a retired Member
or surviving Spouse of a deceased retiree: and

4. The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will be
continued with premium payment during the following periods, unless it ends under 1 through
3 above.

a. While your Employer is paying you at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b. While you are a member of any reserve component of the United States Armed Forces,
including the Guam National Guard, and you are mobilized to active military duty During
such leave. Life Insurance may be continued to the end of 90 days after release from active
military duty.
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c. WNIe your abilfty to work is limited because of Sickness, Injury, or Pregnancy.

d. During the first 365 days of:

(I) A temporary layoff: or

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Employer.

e. During a leave of absence if continuation of your insurance under tire Group Policy is
required by a state-mandated Family or medical leave act or law.

f. During any other scheduled leave of absence approved by your Employer in advance and in
writing and lasting not more than the period shown in the Coverage Features.

G. Reinstatement Of Life Insurance

If your Life Insurance ends, you may become insured again as a new Member. However. 1 through
3 below will apply.

I. if your Life insurance ends because you fail to make a required premium contribution, you
must provide Evidence Of insurability to become insured again.

2. if you exercised your Right To Convert, you must provide Evidence Of Insurability to become
insured again.

3. If your Life Insurance ends because you are on a federal or state-mandated family or medical
leave of absence, and you become a Member again immediately following the period allowed.
your insurance will be reinstated pursuant to the federal or state-mandated family or medical
leave act or law.

(REPATSUIC PART) LT.LF.OT.3X

DEPENDENTS LIFE INSURANCE

A. Insuring Clause

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Dependents Life Insurance

See the Coverage Features for the amount of your Dependents Life Insurance.

C. Definitions For Dependents Life Insurance

Dependent means your Spouse or Child.

D. Becoming insured For Dependents Life insurance

1. Eligibili’

You become eligible to insure your Dependents on the later of:

a. The date you become eligible for Life Insurance: and

b. The date you first acquire a Dependent.

A Member may be insured as both a Member and a Dependent. A Child may be insured by
more than one Member.
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2. Effective Date

The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes effective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the
later of:

1. The date your Life Insurance becomes effective:

2. The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period; or

3. On the date we approve your Dependents Evidence Of Insurability

b. Contributory Dependents Life Insurance Not Subject To Evidence Of Insurability

You must apply in writing for Contributon’ Dependents Life Insurance and agree to pay
premiums. Contributory Dependents Life Insurance not subject to Evidence Of Insurability
becomes effective on:

i. The date your Life Insurance becomes effective if you apply on or before that date.

ii. The date you become eligible to insure your Dependents if you apply on or before that
date.

iii. The date you apply if you apply within 31 days after you become eligible.

iv. The end of the Annual Enrollment Period following the date you apply, if you apply
during the Annual Enrollment Period.

Late Application: Evidence Of Insurability is required for each Dependent if you apply more
than 31 days after you become eligible.

c. Vhile your Dependents Life Insurance is in effect, each new Child becomes insured
immediately.

d. Takeover Provision

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not
insured must submit satisfactory Evidence Of Insurabiliw to become insured for
Dependents Life InsLirance.

E. Repatriation Benefit

The amount of the Repatriation Benefit is shown in the Coverage Features.

We will pay a Repatriation Benefit if all of the following requirements are met.

I. A Life Insurance Benefit is payable because of your death.

2. You die more than 200 miles from your primary place of residence.

3. Expenses are incurred to transport your body to a mortuary near your primary place of
residence.

F. When Dependents Life Insurance Ends

Dependents Life Insurance ends automatically on the earliest of:

1. If you are Class 1 Member, five months after you die (no premiums will be charged for your
Dependents Life Insurance during this time):

2. The date your Life Insurance ends.
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3. The date Dependents Life Insurance terminates under the Group Policy.

4. The date your Group Policy terminates, or the date Employer’s coverage under the Group Policy
for Dependents Life Insurance terminates.

5. The date the last period ends for which a premium was paid for your Dependents Life
Insurance.

6. For your Spouse, the date of your divorce or legal separation or termination of your Civil
Partner relationship.

7. For any Dependent. the date the Dependent ceases to be a Dependent.

8. For a Child who is Disabled, 90 days after we mail you a request for proof of Disability, if proof
is not given.

9. The Date the Group Policy terminates.

(SI’ & CH) LLDL.OT.4X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

A. Insuring Clause

If you have an accident, while insured for AD&D Insurance, and the accident results in a Loss, we
will pay benefits according to the terms of the Group Policy after we receive Proof Of Loss
satisfactory to us.

B. Definition Of Loss For AD&D Insurance

Loss means loss of life, hand. foot. or sight which meet all of the following requirements:

I. Is caused solely and directly by an accident.

2. Occurs independently of all other causes.

3. With respect to Loss of life, is evidenced by a cedilied copy of the death certificate.

4. With respect to all other Losses, occurs within 365 days after the accident and is certified by a
Physician in the appropriate specialty as determined by us.

With respect to a hand or foot, Loss means actual and permanent severance from the body at or
above the wrist or ankle joint.

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight.

C. Amount Payable

See Coverage Features for the AD&D Insurance schedule. The amount payable is a percentage of
the AD&D Insurance Benefit in effect on the date of the accident and is determined by the Loss
suffered. See AD&D Table Of Losses in the Coverage Features.

D. Changes In AD&D Insurance

Changes in your AD&D Insurance will become effective on the date your Life Insurance changes.

E. AD&D Insurance Exclusions

No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by any of
the following:

1. War or act of War while on active militaiw duty in a war zone. War means declared or
undeclared war, whether civil or international, and any substantial armed conflict between
organized forces of a military nature.
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2. Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot. Actively participating does not include being at the scene of a violent disorder
or riot while performing your official duties.

3. The voluntary use or consumption of any poison, chemical compound, alcohol or drug, unless
used or consumed according to the directions of a Physician.

4. Sickness or Pregnancy existing at the time of the accident.

5. [[cart attack or stroke.

6. Medical or surgical treatment for any of the above.

F. Additional AD&D Benefits

Seat Belt Benefit

The amount of the Seat Belt Benefit is shown in the Coverage Features.

We will pay a Seat Belt Benefit if all of the following requirements are met:

1. You die as a result of an Automobile accident for which an AD&D Insurance Benefit is
payable for Loss of your Life: and

2. You are wearing and properly utilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.

Seat Belt System means a properly installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System does not include a shoulder restraint alone.

Automobile means a motor vehicle licensed for use on public highways.

Air Bag Benefit

The amount of the Mr Bag Benefit is shown in the Coverage Features.

We will pay an Mr Bag Benefit if all of the following requirements are met:

1. You die as a result of an Automobile accident for which a Seat Belt Benefit is payable for
Loss of your life.

2. The Automobile is equipped with an Mr Bag System that was installed as original
equipment by the Automobile manufacturer and has received regular maintenance or
scheduled replacement as recommended by the Automobile or Air Bag manufacturer.

3. You are seated in the driver’s or a passenger’s seating position intended to be protected by
the Mr Bag System and the Mr Bag System deploys, as evidenced by a police accident
report.

Mr Bag System means an automatically inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Career Adjustment Benefit

The amount of the Career Adjustment Benefit is shown in the Coverage Features.

We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.
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2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse is. within 36 months after the date of your death, registered and in attendance
at an accredited institution of higher education or trades training program for the purpose
of obtaining employment or increasing earnings.

No Career Adjustment Benefit will be paid if you have no surviving Spouse.

Child Care Benefit

The amount of the Child Care Benefit is shown in the Coverage Features.

We will pay a Child Care Benefit to your Spouse if all of the folloiing requirements are met:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse pays a licensed child care provider who is not a member of your family for
child care provided to your Child(ren) under age 13 within 36 months of your death.

4. The child care is necessary in order for your Spouse to work or to obtain training for work
or to increase earnings.

No Child Care Benefit will be paid if you have no surviving Spouse.

Higher Education Benelit

The amount of the Higher Education Benefit is shown in the Coverage Features.

We iilI pay a Higher Education Benefit to your Child if all of the following requirements are
met:

I. You are insured lbr AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Child is, within 12 months after the date of your death, registered and in full-time
attendance at an accredited institution of higher education beyond high school.

The Higher Education Benefit will be paid to cacti Child who meets the requirements of item 3
above, for a maximum of 4 consecutive years beginning on the date of your death. No Higher
Education Benefit will be paid if there is no Child eligible to receive it.

Public Transportation Benefit

The amount of the Public Transportation Benefit is shown in the Coverage Features.

We will pay a Public Transportation Benefit if all of the following requirements are met:

1. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

2. The accident occurs while you are riding as a fare-paying passenger on Public
Transportation.

Ptiblic Transportation means a public passenger conveyance operated by a licensed common
carrier for the transportation of the general public for a fare and operating on regular
passenger routes with a definite schedule of departures and arrivals.
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G. Becoming Ensured For AD&D Insurance

1. Eligibility

You become eligible for AD&D Insurance on the date your Life Insurance is effective.

2. Effective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributon’.
Subject to the Active Work Provisions. AD&D Insurance becomes effective as follows:

a. Noncontributory AD&D Insurance

Noncontributory AD&D Insurance becomes effective on the date you become eligible.

b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:

(i) The date you become eligible if you apply on or before that date.

(ii) The first day of the calendar month coinciding with or next following the date you apply.
if you apply after you become eligible.

Ft. When AD&D Insurance Ends

AD&D Insurance ends automatically on the earlier of:

I. The date your Life Insurance ends.

2. The date your Waiver Of Premium begins.

3. The date AD&D Insurance terminates under the Group Policy.

4. The date the last period ends for winch a premium was paid for your AD&D Insurance.

(FE NO DEL’ REQD ALCOUL EXCL SEAT MR COMBO) LI.AD.OT.5X

ACTIVE WORK PROVISIONS

If you are incapable of Active Work because of Sickness. Injury or Pregnancy on the day before the
scheduled effective date of your insurance or an increase in your insurance, your insurance or
increase will not become effective until the day after you complete one full day of Active Work as an
eligible Member.

Active Work and Actively At Work mean performing the material duties of your own occupation at your
Employers usual place of business. You will also meet the Active Work requirement if:

I. You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation
day:

2. You were Actively At Work on your last scheduled work day before the date of your absence; and

3. You were capable of Active Work on the day before the scheduled effective date of your insurance
or increase in your insurance.

LISW.OT. 1

CONTINUITY OF COVERAGE

A. Waiver Of Active Vork Requirement
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If you were insured under the Prior Plan on the day before the effective date of your Employers
coverage under the Group Policy, you can become insured on the effective date of your Employers
coverage without meeting the Active Work requirement. See Active Work Provisions.

B. Payment Of Benefit

The benefits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Plan if it had remained
in force: reduced by

2. Any benefits payable under the Prior Plan.

U, CC .0 1

PORTABILITY OF INSURANCE

A. Portability Of Insurance

If your insurance under the Group Policy ends because your employment with your Employer
terminates, you may be eligible to buy portable group insurance coverage as shown in the
Coverage Features for yourself and your Dependents without submitting Evidence Of Insurability.
To be eligible you must satisfy the following requirements:

1. On the date your employment terminates, you must be able to perform with reasonable
continuity the material duties of at least one gainful occupation for which you are
reasonably fitted by education, training and experience.

(If you are unable to meet this rcquirement, see the Right To Convert and Waiver Of
Premium provisions for other options that may be available to you under the Group Policy.)

2. On the date your employment terminates, you are under age 65,

3. On the date your employment terminates, you must have been continuously insured under
the Group Policy for at least 12 consecutive months. In computing the 12 consecutive
month period, we will include time insured under the Prior Plan.

4. Ynu must apply in writing and pay the first premium directly to us at our Home Office
within 31 days after the date your employment terminates, You must purchase portable
group life insurance coverage for yourself in order to purchase any other insurance eligible
for portability.

This portable group insurance will be provided under a master Group Life Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. If approved.
the certificate you will receive will be governed under the terms of the Group Life Portability
Insurance Policy and will contain provisions that differ from your Employer’s coverage under the
Group Policy.

B. Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown in the Coverage Features. You may buy less than the maximum
amounts in increments of S 1.000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on
the day before your employment terminates.

C. When Portable Insurance Becomes Effective

Portable group insurance will become effective the day after your employment with your Employer
terminates, if you apply within 31 days after the date your employment terminates.
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If death occurs within 31 days after the date insurance ends tinder the Group Policy, tile insurance
benefits, if any. will be paid according to the terms of the Group Policy in effect on the date your
emploment terminates and not the terms of the Group Life Portability Insurance Policy. AD&D
benefits, if any. ill be paid according to the terms of the Group Policy or the Group Life Portabiliw
Insurance Policy, but not both. In no event wilt the benefits paid exceed the amount in effect
under the Group Policy on the day before your employment terminates.

(WITH DL REF_WITH ADAD REF) Li.TP.ot. 1

WAiVER OF PREWUM

A. Waiver Of Premium Benefit

Insurance will be continued without payment of premiums while you are Totally Disabled if:

I. You become Totally Disabled while insured under the Group Policy and under age 70:

2. You complete your Waiting Period: and

3. You give us satisfactory Proof Of Loss.

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

B. Definitions For Waiver Of Premium

I. Insurance means all your insurance under the Group Policy, except AD&D Insurance.

2. Totally Disabled means that, as a result of Sickness, accidental Injury, or Pregnancy. you are
unable to perform with reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience.

3. Waiting Period means the 180 consecutive day period beginning on the date you become
Totally Disabled. Waiver Of Premium begins when you complete the Waiting Period.

C. Premium Payment

Premium payment mtist continue until the later ol’:

1. The date you complete your Waiting Period: and

2. The date we approve your claim for Waiver Of Premium.

D. Refund Of Premiums

We will refund up to 12 months of the premiums that were paid for Insurance after the date you
become Totally Disabled.

E. Amount Of Insurance

The amount of Insurance eligible for Waiver Of Premium is the amount in effect on the day before
you become Totally Disabled. However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on
the day before you become Totally Disabled.

2. If you become insured under a group life insurance plan that replaces the Group Policy while
you are eligible for Waiver Of Premium, any death benefit payable under the Group Policy will
be reduced by the amount payable under the replacement group lire insurance plan.

3. If you receive an Accelerated Benefit. Insurance will be reduced according to the Accelerated
Benefit provision.

F. Effect Of Death During The Waiting Period
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If you die during the Waiting Permd and are otherwise eligible for Waiver Of Premium, the Waiting
Period tvill be waived.

G. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Ends

Waiver Of Premium ends on the earliest of;

1. The date you cease to be Totally Disabled:

2. 90 days after the date we mail you a request for additional Proof Of Loss, if it is not given:

3. The date you fail to attend an examination or cooperate with the examiner:

4. With respect to the amount of Insurance which an insured has converted, the effective date of
the individual life insurance policy issued to the insured.

LI.WP. OT .2K

ACCELERATED BENEFIT

A. Accelerated Benefit

If you give us satisfactory proof of having a Qualifying Medical Condition while you are insured
under the Group Policy, you may have the right to receive during your lifetime a portion of your
Insurance as an Accelerated Benefit. You must have at least 8 10.000 of Insurance in effect to be
eligible.

If your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benefit, you will not be eligible for the Accelerated Benefit.

QualifVing Medical Condition means you are terminally ill as a result of an illness or physical
condition which is reasonably e.wected to result in death within 12 months.

We may have you examined at our expense in connection with your claim for an Accelerated
Benefit. Am’ such examination will be conducted by one or more Physicians of our choice.

B. Application For Accelerated Benefit

You must apply for an Accelerated Benefit. To apply you must give us satisfactory Proof Of Loss
on our fhrms. Proof Of Loss must include a statement from a Physician that you have a Qualik’ing
Medical Condition.

C. Amount Of Accelerated Benefit

You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benefit is $500,000. The minimum Accelerated Benefit is S5,000 or 10% of your
Insurance, whichever is greater.

If the amount of your Insurance is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount.

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover
from your Qualifying Medical Condition after receiving an Accelerated Benefit, we ill not ask you
for a refund.

D. Effect On Insurance And Other Benefits

Printed 02/09/2017 - 20 - 648722-B



For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in (I) and (2) below: however, if you assign
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.

(1) 10% of the amount of your insurance as if no Accelerated Benefit had been paid: or

(2) The amount of your Insurance as if no Accelerated Benefit had been paid: minus

The amount of the Accelerated Benefit: minus

An interest charge calculated as follows:

A times B times C divided by 365 = interest charge.

A = The amount of the Accelerated Benefit.

B = The monthly average of our variable policy loan interest rate.

C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date
you die, and (2) the date you have a Right To Convert.

The amount of your AD&D Insurance, if any. is not affected by payment of the Accelerated Benefit.
AD&D is not continued tinder Waiver Of Premium.

Note: If you assign your rights under the Group Policy, the amount of your Insurance after
payment of the Accelerated Benefit will be the amount in (2) above.

E. Exclusions

No Accelerated Benefit will be paid if:

1. All or part of your Insurance must be paid to your Child(ren). or your Spouse or former Spouse
as part of a court approved divorce decree, separate maintenance agreement. or property
settlement agreement.

2, You are married and live in a community property state unless you give us a signed written
consent from your Spouse.

3. You have made an assignment of all or part of your Insurance unless you give us a signed
written consent from the assignee.

4. You have filed for bankruptcy. unless you give us written approval from the Bankruptcy Court
for payment of the Accelerated Benefit.

5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.

6. You have previously received an Accelerated Benefit under the Group Policy.

F. Definitions For Accelerated Benefit

Insurance means your Life Insurance Benefit under the Group Policy.

Lt,AB,Ot.5

RIGHT TO CONVERT

A. Right To Convert

You may buy an individual policy of life insurance without Evidence Of Insurability if:

I. Your Insurance ends or is reduced due to a QualifYing Event; and

2. You apply in writing and pay us the first premium during the Conversion Period.
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Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To
Convert is the amount of your Insurance which ended.

B. Definitions For Right To Convert

1. Conversion Period means the 31-day period after the date of any Qualifying Event.

2. Insurance means all your insurance under the Group Policy, including insurance continued
under Waiver Of Premium, but excluding AD&D Insurance.

3. Qualifying Event means termination or reduction of your Insurance for any reason except:

a. The Member’s failure to make a required premium contribution.

b. Payment of an Accelerated Benefit.

4. You and your mean any person insured under the Group Policy.

C. Limits On Right To Convert

If your Insurance ends or is reduced because of termination or amendment of the Group Policy. I
and 2 below will apply.

1. You may not convert Insurance which has been in effect for less than the Minimum Time
Insured. See Coverage Features.

2. The maximum amount you have a Right To Convert is the lesser of:

a. The amount of your Insurance which ended, minus any other group lice insurance for
which you become eligible during the Conversion Period; and

b. The Maximum Conversion Amount. See Coverage Features.

D. The Individual Policy

You may select any form of individual life insurance policy we issue to persons of your age, except:

1. A term insurance policy;

2. A universal life policy;

3, A policy with disability, accidental death, or other additional benefits: or

4. A policy in an amount less than the minimum amount we issue for the lhrm of life insurance
you select.

Tue individual policy of life insurance will become effective on the day after the end of the
Conversion Period. We will use our published rates for standard risks to determine the premium.

E. Death During The Conversion Period

If you die during the Conversion Period, we will pay a death benefit equal to the maximum amount
you had a Right To Convert, whether or not you applied for an individual policy. The benefit will
be paid according to the Benefit Payment And Beneficiary Provisions.

LI.Rc.oT. 1

CLAIMS

A. Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested. the claim may be submitted in a letter to us.

B. Time Limits On Filing Proof Of Loss

Printed 02/09/2017 - 22 - 648722-B



Proof Of Loss must he provided within 90 days after the date of the loss. If that is not possibLe. it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period.

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We will require further Proof Of Loss at reasonable intervals, but not more often
than once a year after you have been continuously Totally Disabled for two years.

If Proof Of Loss is filed outside these time limits, the claim will be denied. These limits will not
apply while the Member or Beneficiary lacks legal capacity.

C. Proof Of Loss

Proof Of Loss means written proof that a loss occurred:

1. For which the Group Policy provides benefits:

2. Which is not subject to any exclusions: and

3. Which meets all other conditions for benefits.

Proof Of Loss includes any other information we may reasonably require in support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the claimant. No benefits
will be provided until we receive Proof Of Loss satisfactory to us.

D. Investigation Of Claim

We may have you examined at our expense at reasonable intervals. Any stich examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.

E. Time Of Payment

We will pay benefits within 60 days after Proof Of Loss is satisfied.

F. Notice Of Decision On Claim

We will evaluate a claim for benefits promptly after we receive it. With respect to all claims except
Waiver Of Premium claims (or other benefits based on disability). within 90 days after we receive
the claim we will send the claimant: (a) a written decision on the claim: or (b) a notice that we are
extending the period to decide the claim for an additional 90 days.

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days
after we receive the claim we will send the claimant: (a) a written decision on the claim; or (b) a
notice that we are extending the period to decide the claim for 30 days. Before the end of this
extension period we will send the claimant: (a) a written decision on the Waiver Of Premium claim
(or other benefits based on disability): or (b) a notice that we are extending the period to decide the
claim for an additional 30 days. If an extension is due to the claimants failure to provide
information necessary to decide the Waiver Of Premium claim (or other benefits based on
disability), the extended time period for deciding the claim will not begin until the claimant
provides the information or otherwise responds.

If we extend the period to decide the claim, we will noti’ the claimant of the following: (a) the
reasons for the extension; (b) when we expect to decide the claim: (c) an explanation of the
standards on which entitlement to benefits is based: (d) the unresolved issues preventing a
decision: and (e) any additional information we need to resolve those issues.

If we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days. we may decide the claim
based on the information we have received.
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If we deny any pan of the claim, we will send the claimant a written notice of denial containing:

1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

4. A description of any additional information needed to support the claim.

5. Information concerning the claimants right to a review of our decision.

6. Information concerning the right to bring a civil acUon for benefits under section 502(a) of
ERISA if the claim is denied on review.

C. Review Procedure

If all or part of a claim is denied, the claimant may request a review, The claimant must request a
review in writing:

I. Within 180 days after receiving notice of the denial of a claim for Vaiver Of Premium (or other
benefits based on disability):

2. Within 60 days after receiving notice of the denial of any other claim,

The claimant may send us written comments or other items to support the claim. The claimant
may review and receive copies of any non-privileged inlormation that is relevant to the request for
review. There will be no charge for such copies. Our review will include any written comments or
other items the claimant submits to support the claim.

We will review the claim promptly after we receive the request. With respect to all claims except
Waiver 01’ Premium claims (or other benefits based on disability), within 60 days after we receive
the request [or review we will send the claimant: (a) a written decision on review: or (b) a notice
that we are extending the review period for 60 days.

Vith respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days
after we receive the request for review we will send the claimant: (a) a written decision on review: or
(b) a notice that we are extending the review period for 45 days.

If an extension is clue to the claimants failure to provide information necessaiw to decide the claim
on review, the extended time period for review of the claim will not begin until the claimant
provides the information or othenvise responds.

If we extend the review period, we will notify the claimant of the following; (a) the reasons for the
extension: (b) when we expect to decide the claim on review: and (c) any additional information we
need to decide the claim.

If we request additional information, the claimant ill have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days. we may conclude our
review of the claim based on the information we have received.

With respect to Waiver Of Premium claims (or other benefits based on disability), the person
conducting the review will be someone other than the person who denied the claim and will not be
subordinate to that person. The person conducting the review will not give deference to the initial
denial decision. If the denial was based on a medical judgement. the person conducting the review
will consult with a qualified health care professional, This health care professional will be someone
other than the person who made the original medical judgement and will not be subordinate to
that person. The claimant may request the names of medical or vocational experts who provided
advice to us about a claim for Waiver Of Premium (or other benefits based on disabilin’).

If we deny any part of the claim on review, the claimant will receive a written notice of denial
containing:
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I. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

4, Information concerning the claimants right to receive, free of charge. copies of non-privileged
documents and records relevant to the claim.

5. Information concerning the right to bring a civil action for benefits under section 502(a) of
EWSA.

The Group Policy does not provide voluntary alternative dispute resolution options. However, you
may contact your local U.S. Department of Labor Office and your State insurance regulatory
agency for assistance.

(2ND REV PRW 1VRDG NEW WOP WRDG) LI.CL.OT.5

ASSIGNMENT

If the amount of your Life Insurance is less than S 10,000. you may not make an assignment.

lithe amount of your Life Insurance is SI 0.000 or more, you may make an absolute assignment of all
your Life and AD&D Insurance, subject to 1 through 8 below.

I. MI insurance under the Group Policy, including AD&D Instirance. is assignable. Dependents Life
Insurance is not assignable.

2. You may not make a collateral assignment.

3. The assignment must be absolute and irrevocable. It must transfer all rights, including:

a. The right to change the Beneficiary:

b. The right to buy an individual life insurance policy on your life under Right To Convert; and

c. The right to receive accidental dismemberment benefits.

d. The right to apply for and receive an Accelerated Benefit.

4. The assignment will apply to all of your Life and AD&D Insurance in effect on the date of the
assignment or becoming effective after that date.

5. The assignment may be to any person permitted by law.

6. The assignment will have no effect unless it is: made in writing, signed by you. and delivered to
the Policyholder or Employer in your lifetime. Neither we. the Policyholder, nor the Employer are
responsible for the validity, sufficiency or effect of the assignment.

7. All accidental dismemberment benefits will be paid to the assignee. MI death benefits will be paid
according to the beneficiary designation on file with the Policyholder or Employer, and the Benefit
Payment And Beneficiary Provisions.

8. The assignment will not change the Beneficiary. unless the assignee later changes the Beneficiary.
Any payment we make according to the benefician’ designation on file with the Policyholder or
Employer, and the Benefit Payment And Beneficiary Provisions will fully discharge us to the
extent of the payment.

You may not make an assignment which is contrary to the rules in i through 8 above.

LI.AS.05X
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A, Payment Of Benefits

1. Except as provided in item 5 below, benefits payable because of your death will be paid to the
Beneficiary you name. See B through E of this section.

2. AD&D Insurance benefits payable for Losses other than Loss of LiIè will be paid to the person
who suffers the Loss [or which benefits are payable. Any such benefits remaining unpaid at
that person’s death will be paid according to the provisions for payment of a death benefit.

3. The benelits below will be paid to you if you are living.

a. AD&D Insurance benefits payable because of the death of your Dependent.

b. Dependents Life Insurance benefits.

c. Accelerated Benefits.

4. Dependents Li[e Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.

b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.

d. Your estate.

5. Additional Benefits will be paid as follows:

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Bene[it will be paid
if you have no Spouse.

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will
be paid if you have no Spouse.

The Higher Education Benefit will be paid to each eligible Child. No Higher Education Benefit
will be paid if there is no Child eligible to receive it.

The Repatriation Benefit will he paid to the person who incurs the transportation expenses.

B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits. You may name one or more
Beneficiaries for your Plan I Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life Insurance and
Plan 2 AD&D Insurance, If you name two or more Beneficiaries in a class:

I. ‘flvo or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class
survive, we will pay each surviving Beneficiaiy his or her designated share. Unless you provide
otherwise, we will then pay the share(s) othenvise due to any deceased Beneficiaiy(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneilciary bears to the total shares of all surviving
Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.
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Your Beneficiary designation for your Plan I Life Insurance, Plan 1 AD&D Insurance. Plan 2 Life
Insurance and Plan 2 AD&D Insurance may be different.

You may name a Beneficiary for your Plan I Life insurance and Plan 1 AD&D Insurance, Plan 2
Life Insurance and Plan 2 AD&D Insurance. If a Beneficiary is not named for each of your Plan 1
Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life Insurance and Plan 2 AD&D Insurance, death
benefits payable due to your death for that Plan will be paid in accordance with D. No Surviving
Beneficiary. below. Two or more named surviving Beneliciaries will share equally. unless specified
otherwise.

You must name or change Beneficiary in writing. Writing includes a form signed by you or
verification from the Policyholder or Employer of an electronic or telephonic designation made by
you.

Your designation:

1. Must be dated;

2. Must be delivered to the Policyholder or employer during your lifetime;

3. Must relate to the insurance provided tinder the Group Policy: and

4, Will take effect on the date it is delivered to the Policyholder or Employer.

If we approve it. a designation, which meets the requirements of a Prior Plan will be accepted as
your Beneficiary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter. benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us
before the date of the Beneficiary’s death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

1. Your Spouse. (See Definitions)

2. Your children.

3. Your parents.

4. Your brothers and sisters.

5. Your estate.

E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

I. Lump Sum

If the amount payable to a Recipient is less than S25,000, we will pay it in a lump sum.

2. Installments

Payment to a Recipient may be made in installments if:

a. The amount payable is $25,000 or more;

b. The Recipient chooses; and

c. We agree.
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To the extent permitted by law, the amount payable to the Recipient itill not be subject to any legal
process or to the claims of any creditor or creditors representative.

(FB_REPATELECT/TEL DE5IG WITH DEE SP_25K SSA LUMP INSTALL_SPOUSE DEF TERM) Lt.BB.OT.6X

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full
and exclusive authority to control and manage the Group Policy, to administer claims. mid to interpret
the Group Policy and resolve all questions arising in the administration, interpretation, and
application of the Group Policy.

Our authority includes, but is not limited to:

1. The right to resolve all matters when a review has been requested:

2. The right to establish and enforce rules and procedures for the administration of the Group
Policy and any claim under it:

3. The right to determine:

a. Eligibility for insurance:

h. Entitlement to benefits;

c. Amount of benefits payable:

d. Sufficiency and the amount of information we may reasonably require to determine a.. b..
or c.. above.

Subject to the review procedures of the Group Policy any decision we make in the exercise of our
authority is conclusive and binding.

UAL.OT. 1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss. No
such action may be brought more than three years after the earlier of:

1. The date we receive Proof Of Loss: and

2. The time within which Proof Of Loss is required to be given.

LI.TL.OT. 1

INCONTESTABILITY PROVISIONS

A. Incontestability Of Insurance

Any statement made to obtain or to increase insurance is a representation and not a warranty.

No misrepresentation will be used to reduce or deny a claim unless:

1. The insurance would not have been approved if we had known the truth; and

2. We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insureds insurance has
been in effect for two years during the lifetime of the insured.

B. Incontestability Of Group Policy
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Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

I. The Group Policy would not have been issued if we had known the truth: and

2. We have given the Policyholder or Employer a copy of a written instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The validity’ of the Group Policy will not be contested after it has been in force for two years. except
for nonpayment of premiums.

UJN.OT.2

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employcr. or their respective employees or representatives
will not:

1. Cause a person to become insured:

2. Invalidate insurance under the Group Policy otherwise validly in force: or

3. Continue insurance under the Group Policy otherwise validly terminated.

B. The Policyholder and your Employer act on their own behalf as your agent. and not as our agent.

C. Misstatement Of Age

If a persons age has been misstated, we will make an equitable adjustment of premiums. benefits.
or both. The adjustment will be based on:

I. The amount of insurance based on the correct age: and

2. The difference behveen the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

LZ.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved in writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. If the terms of the Certificate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder’s
consent.
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Any such change or amendment of the Group Policy may apply to current or future Members or to arty
separate classes or groups thereof.

U.TA.OT. I

DEFINITIONS

AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group
Policy.

Annual Earnings means your annual rate of earnings from your Employer. Your Annual Earnings will
be based on your earnings in effect on your last full day of Active Work unless a different date applies
(see Coverage Features). Annual Earnings includes:

I. Contributions you make through a salan’ reduction agreement with your Employer to:

a. An IRC Section 40 1(k). 403(b). 408(k) or 457 deferred compensation arrangement; or

b. An executive nonqualified deferred compensation arrangement.

2. Amounts contributed to your fringe benefits according to a salary reduction agreement under an
IRC Section 125 plan.

Annual Earnings does not include:

1. Bonuses.

2. Commissions

3. Overtime pay.

4. Shift differential pay.

5. Your Employers contributions on your behalf to any deferred compensation arrangement or
pension plan.

6. Any other extra compensation

Child means:

1. Your unmarried child from live birth through age 20 (through age 24 if a registered student in
full time attendance at an accredited educational institution); or

2. Your Disabled child who is continuously incapable of sell-sustaining employment because of
mental or physical handicap: and chiefly dependent upon you for support and maintenance or
institutionalized because of mental retardation or physical handicap.

Child includes any of the following:

1. Your adopted child;

2. Your stepchild, if living in your home: or

3. Any other child who lives with you in a regular parent-child relationship and for who you
provide primary support and maintenance.

Contributory means you pay all or part of the premium for insurance.

Dependents Life Insurance means dependents life insurance, if any, under the Group Policy.

Eligibility Waiting Period means the period you must be a Member before you become eligible for
insurance. See Coverage Features.

Evidence Of Insurability means an applicant must:

1. Complete and sign our medical history statement:
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2. Sign our form authorizing us to obtain information about the applicant’s health:

3. Undergo a physical examination, if required by us. which may include blood testing: and

4. Provide any additional information about the applicant’s insurability that we may reasonably
require.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Number.

Injury means an injury to your body.

Life Insurance means life insurance under the Group Policy.

Noncontributory means the Policyholder or Employer pays the entire premium for insurance.

Physician means a licensed M.D. or D.C.. acting within the scope of the license. Physician does not
include you or your spouse. or the brother, sister, parent or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.

Prior Plan means your Employer’s group life insurance plan in effect on the day before the effective
date of your Employer’s coverage under the Group Policy and which is replaced by the Group Policy,

Sickness means your sickness. illness, or disease.

Spouse Means:

1. A person to whom you are legally married: or

2. Your Common Law Spouse. Common Law Spouse means a person with whom you meet the
common law marriage requirements listed below:

Both parties must:

I. Be 18 years of age or over; and

ii. Have the legal capacity to marry tinder the laws of Guam; and

iii. Have cohabitated for at least two consecutive years; and

iv. Be named in a notarized common law marriage aflidavit you have submitted to the
Employer.

(KIREGW/Q COM NO STOCK) LI.DF,OT.5X

POLICYHOLDER PROVISIONS

A. Premiums

The premium due on each Premium Due Date is the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.

B. Contributions From Members

The Policyholder determines the amount, if any, of each Member’s contribution toward thc cost of
insurance under the Group Policy.

C. Changes In Premium Rates

We may change any other Premium Rates when:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Policy. Any such change in Premium Rates will reflect only the change in our
obligations: or
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2. Factors material to underwriting the risk we assumed under the Group Policy. including, but
not limited to. number of persons insured, age. Annual Earnings, gender and occupational
classification. change by 25% or more; or

3. We and the Policyholder mutually agree to change Premium Rates.

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee
Period shown in the Coverage Features. Thereafter, except as provided above, we may change
Premium Rates upon advance written notice to the Policyholder. The minimum advance notice is
shown in the Coverage Features as Notice of Rate Change. Any such change in Premium Rates
may be made effective on any Premium Due Date, but no such change will be made more than
once in any contract year. Contract years are successive 12 month periods computed from the end
of the Initial Rate Guarantee Period.

0. Payment Of Premiums

MI premiums are due on the Premium Due Dates shown in the Coverage Features.

Each premium is payable on or before its Premium Due Date directly to us at our home office. The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

E. Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be paid during the tollowing
Grace Period. The length of tue Grace Period is shown in the Coverage Features. The Group
Policy will remain in force during the Grace Period.

If the premium is not paid during the Grace Period, the Group Policy will terminate automatically
at the end of the Grace Period.

The Policyholder is liable for premium for insurance under the Group Policy during the Grace
Period. We may charge interest at the legal rate for any premium which is not paid during the
Grace Period, beginning with the first day after the Grace Period.

F. Termination For Other Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective date of
termination will be the later of;

1. tie date stated in the notice; and

2. The date we receive the notice.

We may terminate the Group Policy as follows:

1. On any Premium Due Date if the number of persons insured is less than the Minimum
Participation Number or less than the Minimum Participation Percentage shown in the
Coverage Features.

2. On any Premium Due Date if we determine that the Policyholder has failed to promptly furnish
any necessary information requested by us, or has failed to perform any other obligations
relating to the Group Policy.

The minimum advance notice of such termination by us is 60 days.

G. Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited
to the 12 months just before the date we receive a request for premium adjustment.

H. Certificates
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I , I
We tvill issue certificates to the Policyholder showing the coverage under the Group Policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the Certificate
differ from the Group Policy, the terms stated in the Group Policy will govern.

Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.

J. Agency And Release

Individuals selected by the Policyholder or by any Employer to secure coverage under the Group
Policy or to perform their administrative function under it. represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company. The
Policyholder. Employer and such individuals have no authority to alter, expand or extend our
liability or to waive, modify or compromise any defense or right we may have under the Group
Policy. The Policyholder and each Employer hereby release, hold harmless and indemnify
Standard Insurance Company from any liability arising from or related to any negligence, error,
omission, misrepresentation or dishonesty of any of them or their representatives, agents or
employees.

K. Notice Of Suit

The Policyholder or Employer shall promptly give us written notice of any lawsuit or other legal
proceedings arising under the Group Policy.

L. Entire Contract. Changes

The Group Policy and the application of the Policyholder constitute the entire contract benveen the
parties. A copy of the Policyholder’s application is attached to the Group Policy when issued.

The Group Policy may be changed in whole or in part. No change in the Group Policy will be valid
unless it is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No agent has authority to change the Group Policy or to waive
any of its provisions.

M. Effect On Workers’ Compensation. State Disability Insurance

The coverage provided under the Group Policy is not a substitute for coverage under a workers’
compensation or state disability income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

(No Dlv) LI.PH.OT.4X
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CONTRACTUAL AGREEMENT BETWEEN GOVERNMENT OF GUAM AND STANDARD TNSURANCE
COMPANY FOR THE PERIOD JUNE 1, 2016 UNTIL JUNE 1, 2019 OR AS EXTENDED BY THE
CONTINGENT RATE GUARANTEE PERIOD:

IN WITNESS WHEREOF, the parties herby cxeeule the Group Policy.

STANDARD INSURANCE COMPANY: GOVERNMENT OF GUAM

By: LL By:_______________________
Graeme Queen C ristine XV. Baleto, Director
2nd Vp Strategic Account Services Department of Administration

Date: H /7/fR

Date: NO’] 2 0 2011

APPROVED AS TO RM: APPROVED AS TO RATES:

- Bv:
Elizabeth Barrett-Andefson .A fg’-c-377 Join P. Camacho
Attorney General of Guam Department of Revenue &

Taxation, Insurance Commissioner

Date: Date: Il & 3°,
By: JUL062018 Date:_____________________

Lester,tarln, Acting Director APPROVED
Bureail’of ftgMflement
Research

BBMR’ s REVIE
DEf.RTwENTOFADMIN1STRAT)CN

Governor of Guam Rogsfratiori Data_________________

pJrvflRrP 1,_I (t RogiflnNo.____________
t— )_.A 1 —“ Date: I

-i No. Itfl 4.’tt*tt

3UL022018 RegisttrodBy:

Bureau of Budgct and STANDARD INSURANCE COMPANY

Management Research By

Chairrian, President and CEO Corporate Secretary

Printed 02/09/2017 - 34
- R i, 648722-B

07- 1 tI$fr
OFFfCE OF THE ATrORNEV4EL

SOL[CITORS DIVISICW




